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Respiratory Tract Obstruction and Its Secondary Effects 


THOMAS C. GALLOWAY, M. D. 
Evanston, Illinois 


ITHOUT much analysis of the more pro- 
found effects of respiratory obstruction 
it is often considered that the only important 
results are dyspnea, increased respiratory ef- 
fort, increase of the rate and stroke output of 
the heart and, unless relief is given, asphyxia or 
eardiae and general exhaustion. The picture is 
much more complex than this. 


This discussion will emphasize that more im- 
portant than the primary obstruction are chang- 
es due to increased negative intrathoracic pres- 
sure, vascular changes, lower secondary block- 
ing, and superimposed infection. An apprecia- 
tion of these possibilities should determine the 
time and type of intervention because once es- 
tablished they may quickly become _ irrevers- 
ible. 

LARYNGOTRACHEOBRONCHITIS 


Because acute laryngotracheobronchitis _ il- 
lustrates most of these factors it will be dis- 
cussed in some detail. The more familiar facts 
have been presented by Jackson’, Baum’, myself* 
and others. Attention, therefore, will be paid 
mainly to physiopathology and secondary ef- 
fects in this disease. Also the similarity wil Ibe 
pointed out to certain primarily mechanically 
produced conditions, of the 
respiratory tract by flame and pulmonary ir- 
ritant gases. This may also have a bearing on 
treatment of these conditions. 


notably injury 


Previously often overlooked, acute laryngo- 
tracheitis should now be easily recognized. Fol- 
lowing an apparently ordinary cold a child may 
develop hoarseness, croupy cough, restlessness, 
stridor, and then perhaps rapidly increasing 
obstructive dyspnea with marked eyanosis and 
rapid pulse or a more serious gray cyanosis. 
Marked signs of obstruction may be lacking if 


(Read before Southwestern Medical Association, El Paso, 


November 20-22, 1941. 


sedatives have been given or the patient is ex- 
hausted, or if the obstruction is low. 

The pathology, based on changes many of 
which are agonal, is not truly represented by 
postmortem material. The bronchoscopic picture 
as pointed out by the Jacksons is probably 
more characteristic. Apparently a descending 
catarrhal infection occurs followed by conges-. 
tion, edema and excessive secretion. Plugs, 
erusting and ulceration may occur, especially 
after tracheotomy without proper humidifiea- 
tion of the inspired air. Schiller,’ after ruling 
out agonal changes in his material, considered 
the of the 


mucosa lymphangitis, 


condition essentially a_ cellulitis 


and submucosa with 
edema, white cell infiltration, focal necrosis and 
vascular changes. 


There is much experimental and clinical work, 
however, to indicate that this is a small part of 
the picture. A perversion of the normal pro- 
cesses and functions of the whole respiratory 
tract apparently occurs as shown by the work 
of Auer’, Binger and Moore’, Kernan and 
Barach’ and many others. 


Galbraith and Steinberg” produced bronchial 
obstruction in healthy dogs by rubber plugs, 
and that marked vaseular and 
secondary changes occur including congestion, 


demonstrated 


stasis, and atelectasis; emphysema, and after 
secondary infection, pneumonitis; and if ani- 
mals survived, foeal necrosis and bronchiectasis. 
Kernan and Barach emphasized the importance 
of the cireulatory changes including congestion, 
stasis, edema, exudation and capillary hem- 
orrhage. Auer pointed out in 1918 ‘‘that each 
alveolus which is in connection with a stenosed 
bronchus or bronehiole will act like a miniature 
dry cup during inspiration because the pressure 
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in these alveoli will decrease as the intrathoracic 
pressure decreases during each inspiration.’’ 

Kernan and Barach state the sequence as 
follows: ‘‘as a result of the continued obstruc- 
tion and the elevated negative pressure in the 
chest, blood enters the right chamber of the 
heart and lungs more freely, but it is retarded 
in its departure from the lungs into the left 
heart as a result of the backward suction pres- 
sure on the left ventricle as it delivers blood 
into the extra thoracic oarta. The elevated 
negative pressure within the chest exercises suc- 
tion on the capillary walls which is the import- 
ant factor in the production of intra-alveolar ex- 
udate.’’ Air absorption or escape leads to atelec- 
tasis; the alveolar walls weakened by capillary 
damage give way on over stretching by the in- 
creased negative intrathoracic pressure with the 
production of emphysema. Trapping of air by 
ball or check valve action of plugs may also be 
a factor in emphysema. Increasingly greater 
respiratory effort keeps up a vicious circle. 

It was shown by Galbraith and Steinberg, and 
by Winternitz’ and others working with war 
gases that when atelectasis and fluid or exudate 
in the bronchioles persist for a period of one 
or two days infection is inevitably superim- 
posed with penumonitis or atypical pneumonias 
and later effects such as focal necrosis, gangrene 
and bronchiectasis. 


It has seemed to me that the infecting organ- 
ism is not of primary importance and there are 
great diversities in bacteriological reports in 
tracheobronchitis. Bradford and Leahy” with a 
eareful plating technic found the green forming 
streptococci in a large majority of cases with 
less than 5% of eases or predominantly hemo- 
lytic streptococci. In a series at Cook County 
Hospital in which plates were used to prevent 
over-growth by organisms fore active culturally, 
but less numerous, green forming streptococci 
predominated. That has been true in a majority 
of my eases. The very sticky exudate character- 
istic of inflammations due to this organism 
might provide the mechanical factor important 
in producing both high and low obstruction in 
the respiratory tree with its sequences. 

If one observes the gross and _ histological 
picture present at the same stages there will 
be observed a great correspondence of tracheo- 
bronchitis already outlined ; of benign plugging 
of bronchi in laboratory animals; flame injuries 
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to the respiratory tract; and poisoning by war 
gases. That might imply that after all the 
mechanical factors are the primary ones, and 
that the infection is secondary and superim- 
posed, although it is important and may deter- 
mine the outcome in cases surviving the early 
period. 

If it is true that when obstruction reaches a 
certain stage negative intrathoracic pressure 
rises rapidly and changes are initiated which 
rather rapidly become irreversible, then it is 
clear that intervention must not be too long de- 
layed. If in acute laryngotracheobronchitis in 
spite of rest, oxygen and fluids, improvement 
does not come or the condition grows worse 
then tracheotomy must be done soon before 
irreparable damage is done and before the 
patient and his heart are exhausted. I doubt 
that I intervene more often than previously, 
but I now almost shudder to think how des- 
perate I previously allowed the patient’s state 
to become before I demanded that the pediatri- 
cian let me proceed. Now both of us, thanks to 
our mutual education, feel the same way about 
delay. 

Treatment of acute laryngotracheobronchitis 
will not be reviewed in detail. It is herewith 
outlined : 

1. Rest—physical and mental—so that mini- 
mum oxygen is required. 

2. No opiates nor atropine. 

3. Oxygen by catheter, hood or tent. 

4. Fluids by mouth and parenterally to re- 
lieve dehydration and liquefy secretions. 

5. Moisture saturated air, especially after 
tracheotomy to lessen or prevent crusting. 

6. Tracheotomy or rarely intubation ; not de- 
layed if the foregoing procedures do not soon 
give relief. 

7. Postural drainage and aspiration. 

8. Postural irrigation if secretion, plugs or 
crusts cause blocking. 

9. Bronchoscopie removal of crusts if nee- 
essary. 

10. Chemotherapy—especially for secondary 
infection. 

11. Expectorants are questionable. Water par- 
enterally is the best, but three grain doses of 
iodides seem to help. 


Davison’s" method of mechanically humidi- 
fying with the oxygen tent while maintaining 
a comfortable temperature is very valuable. 
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Recent work of Holinger, Basch and Poncher” 
suggests that carbon dioxide not only aids in 
inereasing the rate and depth of respiration, 
but is efficient in liquefying secretions. 

Postural drainage demands especial emphasis. 
The excessive secertion whether purely inflam- 
matory or in considerable part due to secondary 
vascular effects is probably at first fairly liquid. 
If cough, tussive squeeze, and ciliary action are 
impaired it is important that gravity should be 
used to move secretion toward the tracheal 
opening where it can be coughed out or removed 
by aspiration and irrigation or bronchoscopy. 

Winternitz showed that the whole pulmonary 
tract could be flooded with isotonic solutions for 
a considerable time without damage. Gittins,” 
Richards“, Stitt” and Minter” and many others 
have used large quantities of fluid for lavage 
of the tracheobronchial tree and larynx. This 
has seemed most valuable in the obstructive 
eases with thick secretion when combined with 
postural drainage to remove crusts, plugs and 
secretion, and now I seldom have to remove 
plugs by bronchoscopy. 

Irrigation is well tolerated and by its use the 
removal of plugs is much simpler and more 
effective as a rule than by the bronchoscope. I 
have used 4 to 15 ee. of 3 to 5 per cent soda 
bicarbonate instilled during inspiration with 
the patient turned on the side which the 
stethescope shows blocked. Vigorous coughing 
churns this over plugs or crusts which are 
loosened and expelled or removed with suction. 
Normal saline is then used to wash out the 
soda. Occasionally 1:10,000 adrenalin in small 
amounts is also instilled to reduce turgescence. 
Such treatment must be closely supervised, but 
much of it can be left to a good resident or 
intern and nurse. Since reading Winternitz 
reports I shall not hesitate to use considerably 
larger quantities of irrigating fluid. Probably 
2% solution of soda bicarbonate would be pref- 
erable according to Winternitz’s experiments, 
and he suggests that it should be a truly buf- 
fered solution. 

Various processes may be initiated by obstruc- 
tion of the tracheobronchial tree. Their nature 
will depend on the type and level of the obstruc- 
tion, the suddenness, the completeness, the ex- 
tent of the blocked area, the character of the 
infection present and the age and general con- 
dition of the patient. 


SOUTHWESTERN MEDICINE 



















383 


Because acute laryngotracheitis occurs in very 
young children whose lax tissues, especially sub- 
glottically permit great swelling and obstruction 
it presents perhaps the extreme picture. A large 
number of agents may present varying degrees 
of the same process, including simple edema 
from iodides, cardiovascular renal disease and 
gout; allergies with edema, spasm, and plugs; 
acute infections, especially diphtheria, abscesses 
within and without the airway, acute laryngo- 
tracheobronchitis; chronic infections especially 
with glands or granulomata; trauma from in- 
struments, caustics, gases, flame, fractures and 
irradiation ; foreign bodies; tumors; paralyses ; 
and asphyxia neonatorum which is a special 
case. 

OTHER OBSTRUCTIVE STATES 

Authors repeatedly speak of pneumonia oc- 
curing with obstructive conditions. It is prob- 
ably doubtful that a true pneumonia does often 
occur that way. Recent experimental work sug- 
gests that a true pneumonia is produced by a 
different mechanism. Nungester and Jourdo- 
nais' showed that experimental pneumonia 
could be caused by introduced bacteria which 
had to be protected by a clump of mucin. 
Loesschke™ demonstrated that from the primary 
focus edema fluid carries the infection into the 
open alveoli so that a whole lobe or lobule is 
involved. 

Infection of collapsed lung tissue which 
occurs as a sequence of obstruction and atelec- 
tasis appears to be be quite a different process, 
with varying possibilities. In Galbraith and 
Steinberg’s experiments already cited, if atelee- 
tasis persisted for over twenty-four hours, infec- 
tion was superimposed producing a pneumonitis. 
Workers with animals poisoned by war gases 
found a somewhat similar picture and a correla- 
tion of clinical records and post-mortem find- 
ings of men dying from pulmonary irritant 
gases suggest that here the late effects were 
secondary to late infection. 


In Galbraith and Steinberg’s obstruction ex- 
periments, at post-mortem the infected collapsed 
lung was infiltrated, largely disorganized, with 
areas of focal necrosis. If the animal survived 
long enough, this was followed by lung ab- 
seesses, by bronchiectasis, by bronchostenosis in 
some cases and even by fibrotic organization. 

Interest has recently been reviewed in the 
etiology of bronchietasis. It has often been 








assumed that this was a slowly developing 
process most often due to the continued feeding 
of a nasal sinusitis and countless operations on 
the sinuses have been done in that belief. It 
seems possible, however, that many cases result 
from a single obstructive episode as the animal 
experiments cited have shown it can be pro- 
duced. There are pertinent clinical observations 
to support that. Perry and King” in a careful 
study of a large group of patients with bronchi- 
ectasis found that it was not a progressive pro- 
cess under observation in more than possibly 
6% of their cases. Goodale” found that a third 
in his series developed their bronchiectasis be- 
fore the age of ten. Anspach” was able to demon- 
strate in a considerable number of young pa- 
tients that the wedge shadow of basal atelectasis 
had preceded bronchiectasis. 


20 


is true, does occur in many 
patients with bronchiectasis. An underlying 
allergy may have been the link between the two 
conditions. Watson and Kibler® believed that 
ninety per cent of their bronchiectatie patients 
were allergic. They state also ‘‘the fundamental 
basis for chronic or recurring sinusitis is com- 
which I believe is 
Piness” re- 


Sinusitis, it 


monly an allergic rhinitis’’ 
fundamentally true. Miller and 
ported a group of atypical pneumonias in 
allergic patients where obstruction and atelec- 
tasis were present. Allergy has occured in a 
high per cent of my eases of laryngotracheo- 
bronchitis. Certainly in an allergie child with 
edematous mucosa, bronchial spasm, and tena- 
cious plugs, the conditions are ideal for the 
production of blocking, atelectasis and a se- 
quence following infection that might result in 
bronehiectasis. | have slides from an asthmatic 
child dying of measles encephalitis showing the 
process going somewhat beyond the stage of 
pneumonitis. 

It is recognized of course that bronchiectasis 
may be due to many other conditions, as in 
tuberculosis, foreign body and the like, although 
here also obstruction and atelectasis are believed 
by most authors to be part of the process. 
(Andrus,” Holinger and Andrews, ete.) 

Probably there is pathology similar to that 
previously outlined in many cases called atypi- 
cal pneumonias especially when these are asso- 
ciated with emphysema, shifting roentgenlogic 
and physical findings and delayed or incomplete 
resolution. Snow and Cassasas™ reported such 


384 SOUTHWESTERN MEDICINE 








December, 1941 


a series during an influenza epidemic and 
ascribed the findings to obstructive emphysema 
and atelectasis. Holt reported emphysema in a 
large percentage of autopsies in bronchopneu- 
monia. Many other authors have noted similar 
findings. It is also probable that in cases pri- 
marily true pneumonia or bronchopneumonia, 
complicating obstruction with atelectasis and 
infeetion can modify the picture. 

It must be remembered that a variety of con- 
ditions may provide thick secretions or plugs 
that can cause atelectasis. It is a fairly com- 
mon experience to find these in whooping cough, 
measles, asthma, after anesthetics or vomiting 
or with trauma as from cut throat or laryngeal 
operations. It has been established also that 
impaired respiratory movements may allow the 
accumulation of such material as after abdom- 
inal operations and chest injuries, or with the 
shallow breathing associated with measles en- 
cephalitis, and brain injuries and the like. 

Other experiments of Galbraith and Stein- 
berg indicate also that even without obstruc- 
tion if respiratory movements are sufficiently 
interfered with so that inflation and deflation 
of the alveoli does not oceur, the vascular 
changes may occur with congestion, stasis, eapil- 
lary damage and exudation. 


FLAME AND GAS EFFECTS 


If the conception of obstructive effects is 
correct, it should have some bearing on the 
treatment of certain other conditions. For in- 
stance in the case of six cases of flame injury 
I have examined bronchoseopically the picture 
greatly resembles that of acute infectious tra 
cheobronchitis with low obstruction including 
retraction, edematous mucosa, thick secretion 
and plugs, the production of atelectasis and 
emphysema and a response to tracheotomy, irri 
gation, and aspiration. 

Certain pulmonary irritant gases again hav: 
some appearances in common with, infectiou 
tracheobronchitis and work now is going fo) 
ward to determine whether similar treatmen 
may not be effective here. Phosgene is appa 
ently not hydrolyzed before its contact with th: 
moisture in the fine bronchioles or the alveo! 
themselves with the formation of hydrochlori 
acid, so the the edema fluid or exudate fills th: 
distant reaches of the pulmonary tract. Hemo 
concentration, blocking of the lung capillaries 
and heart failure are apparently importani 











De 


fae 
abl 
tiol 
gas 
tho 
een 
200 
tra 
wh 


son 





and 
ema 
na 
neu- 
ilar 
pri- 
nia, 
and 


con- 
lugs 
om- 
igh, 
‘ing 
real 
hat 

the 
om- 

the 

en- 


ein- 
ue- 
itly 
‘lon 
lar 
pil- 


is 


the 


ry 
ure 
ra- 
ing 
101: 
nd 
ri 


th: 
10| 


th 
no 
ies 








December, 1941 





factors in a fatal outcome, but it seems reason- 
able that postural drainage and probably irriga- 
tion might be of considerable help. In mustard 
gas poisoning the disabling effects are chiefly 
those on the skin, eyes, etc., but a large per- 
centage of the fatalities are due to pulmonary 
complications. Here the effects lie high in the 
trachea with severe burns, plugs and secretions 
which may obstruct, and it may be also that 
some of these cases could be similarly treated. 


CONCLUSIONS 

1. Persisting tracheobronchial 
leads to marked secondary changes. 

2. These are vascular effects (including con- 
gestion, exudate or hemorrhage), and atelectasis. 

3. If atelectasis is unrelieved secondary in- 
feetion leads to pneumonitis, necrosis, fibrosis, 
and other damage including bronchiectasis. 

4. Recognition of obstruction and its proper 
treatment will prevent these bad effects. 

5. Such conditions as injuries of the respira- 
tory tract by flame and irritant gases have 
much in common with other obstructive states 
and may be similarly treated. 


obstruction 


Northwestern University Medical School. 
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Recent Advances in Cancer 


E. PAYNE PALMER, M. D. 
Phoenix, Arizona 


FTER having studied cancer for half a cen- 

tury I am still fascinated and mystified by 

the various phases of the disease and by the 

manifold problems involved. The process of can- 

ceration in its final steps still remains uncertain 
and undetermined. 

Since the beginning of this century, active 
research has played an important role in the 
advances in cancer. The recent increase in clin- 
ical and laboratory facilities for the study of 
cancer has resulted in very definite advances. 
From the stimulus of these discoveries further 
advances can be expected in the near future. 

It is a known fact that environmental agencies 
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and stimuli in particular may bring about the 
development of malignant growths. 
vironment is not the cause of cancer, then the 
cause must be sought among hereditary factors. 


If an en- 





AUTHOR’S NOTE: Since reading this paper I have received 
a letter from Dr. Richard M. Johnson of Detroit in which he 
states that Dr. Altshuler has given his permission for me to 
quote, ‘“‘Neoplastic diseases differ in that the type of cancer 
influences the nitrogen lost. Lymphoblastomas are associated 
with a very high urinary nitrogen excretion, sarcomas a 
moderately high nitrogen excretion, and epithelial cell tumors, 
such as carcinomas, with a slight or no increase in nitrogen 
excretion as compared to the normal. In all three types of 
malignancies the intravenous administration of amino acids 
is associated with a positive nitrogen balance, a larger amount 
being necessary to establish nitrogen balance in the presence 
of lymphoblastomas as compared to other neoplasms’. Dr. 
Ariel, in Dr. C. P. Rhoads’ research group at Memorial 
Hospital in New York City, has found that carcinoma 
patients develop hypoproteinemia during the period of inability 
to eat liberal diets during the post-operative period and fre- 
quently during the clinical course of the malignancy. By the 
administration of adequate amounts of amino acids intra- 
venously, this hypoproteinemia can usually be controlled or 
corrected. They also have been able to maintain positive 
— balance in these cases, confirming Dr. Altshuler’s 
work. 
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A rudimentary tendency toward vegetative re- 
production is inherited by every individual ; 
practically every person who lives long enough 
ought to develop cancer. Some people develop 
cancer after comparatively few cell divisions at 
a young age; others develop cancer at an ad- 
vanced age after numerous cell divisions; on 
the other hand another group of individuals 
may develop cancer only if exposed to a very 
strong irritation after prolonged or repeated 
applications. 

Recent! cancer research has been focused more 
and more upon the chemical changes within the 
cells. Koegl has pointed out that all chemical 
constituents of the cells are continuously re- 
newed. Chronic irritation causes distrubances 
of the system of cellular ferments so that the 
cells lose the faculty of incorporating the normal 
amino acids. A synthetic of abnormal proteins 
occurs; this progresses slowly until the cells 
become definitely cancerous. The renewal of 
the proteins takes at least several months. This 
has been called the precancerous stage. The 
chemical changes within the cells are the result 
of invisible disturbances. Fischer-Wasels used 
the term metastructural changes for them. To 
describe this chemical disturbance stage as 
precancerous is the same as using this term for 
morphological changes. To justify the use of the 
proof must be available 
visible changes are 


term precancerous, 
that the chemical and 
capable of both transition to cancer and return 
to the normal state. At the present time it is 
not known whether the chemical changes in the 
cells are inevitably progressive and permanent 
(obligatorily cancerous) or whether the cells 
may regain the faculty to produce normal 
chemical constituents (facultatively cancerous). 
Only under the latter cireumstanees would there 
be logical justification for the use of the term 
preeancer. The interpretation of morphological 
changes must be considered in the same way. 
It! is quite possible to set up objective stan- 
dards for use in such early conditions. The 
enlargement of nuclei and their size in relation 
to the cytoplasm may be measured, and this has 
been done. The disturbance of nuclear form and 
size is readily seen. The increase in chromatin 
content may be compared with that of the 
normal squamous epithelium. Special stains and 
photographs demonstrate this readily. The cam- 
era may be more sensitive than the eye. Anyone 
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who has developed some facility may make aceu- 
rate diagnosis. 
CANCEROGENIC SUBSTANCES 

The most active cancer producing compounds 
yet encountered belong to the cholanthrene 
group ; these are of special interest on account of 
their relationship to the bile acids. In’ rats and 
mice treated with 3:4—benzpyrine and methy]l- 
cholanthrene the development of intraperitoneal 
and subcutaneous tumors followed a fairly long 
preparatory, precancerous period. Different 
types of tumors are produced according to the 
tissue on which carcinogens act. Many tumors 
thus obtained are transmissable to other animals 
of the same strain for a limited number of gen- 
erations. 


The? production of skin tumors in mice with 
these same cancer producing hydrocarbons is 
always preceded by a precancerous state, papil- 
lomatosis. 

When?, as a consequence of the application of 
the cancer-producing chemical, the cell has 
reached a certain stage of constitutional altera- 
tion, canceration may proceed without the aid 
of further specific carcinogenic action. Non- 
specifie irritation (scalding) has at this stage 
the same effect as the specific action by a 
cancer-producing compound. On the other hand 
such specific stimulation cannot be replaced, in 
the early stage, by non-specific stimulation 
(scalding). No increase in the rate of frequency 
of canceration is obtained by the simultaneous 
application of a specific and a non-specific 
stimulant. 

A? comparison indicates that a 1.0 per cent 
solution benzpyrene is about equal in careino- 
genic potency to a 0.5 per cent solution mety]- 
cholanthrene and that the 1.0 per cent solution 
methylcholanthrene induced tumors in a greater 
average time than similar doses of benzpyrine. 
For all doses the latent period was less variable 
for methylcholanthrene tumors than for simi 
larly induced benzpyrene tumors. The 1.0 per 
cent solution of methylecholanthrene produced a 
sinificantly smaller proportion of tumors than 
a 0.5 per vent solution and an increased numbe: 
of foci of the same concentratoin. This is due in 
part to the fact that the stronger solution is 
more toxie and that a majority of the animals 
injected with the larger doses died within ninety 
days. Animals, especially females, which ‘were 
more than 10 per cent below the average body 
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weight for the group were more susceptible to 
the toxie effects of each dose of the chemical 
than those which were within 10 per cent of the 
mean or heavier. But both underweight males 
and females which survived to the later months 
of the experiment died with induced tumors. 
While the stronger solution produced fewer 
tumor rats, in hosts with the same number and 
size of foci, the induction time of the tumors was 
less in nodules of 1.0 per cent than in nodules 
of 0.5 per cent metylecholanthrene. Since even 
with the maximum dose of 12 mg. of methyl- 
cholanthrene divided in 6 foci, which was suffi- 
ciently toxie to cause death of a majority of the 
animals within 90 days, no microscopic or 
maeroscopic tumors were observed in less than 
60 days; it is probable that this is approxi- 
mately the maximum latent period essential 
for the induction of the malignant process in 
the animals by this carcinogenic agent. 

When’ a filtrate of a Raus tumor is injected 
intracutaneously, subcutaneously, or intramus- 
cularly into a new fowl, local tumors develop 
which have the same appearance whatever the 
site of injection. The cells from which the 
tumor develops are the blood and tissue macro- 
phages fibroblasts of the undifferential type. 
The Raus sarcoma is therefore a malignant 
tumor of the reticulo-endothelial system. The 
transformation of a normal cell under these 
conditions oceurs suddenly, there being no 
precancerous state. 


INTRINSIC FACTOR 


There appears to be an intrinsic factor for 
cancer susceptibility or resistance handed down 
in inheritance. This factor may not necessarily 
be genetic, but extra-chromosomal at times, as 
well. 

Experiments* dealing with the etiology of 
breast cancer in mice have demonstrated that 
some maternal influence, which is not inherited, 
is transferred by the females of high breast 
cancer stock to their progeny. These findings 
were obseryed following reciprocal crosses be- 
tween mice of inbred stocks of mice which 
differed markedly in their incidence of spon- 
taneous. mammary carcinoma. As this maternal 
‘‘influence’’ may be transferred only by the 
female parent, there are three possible meth- 
ods of transmission to the progeny. These are: 

1. By means of the. cytoplasm or cytoplasmic 
inheritance. 
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2. During the intra-uterine development. 

3. By way of the mother’s milk while nursing. 

In* more recent work it has been determined 
that if the progeny of high breast tumor stock 
mothers are removed within twenty-four hours 
after birth and are given to low breast tumor 
stock females, these fostered mice and their 
descendants give rise to few breast tumors. 
Fostering after twenty-four hours was without 
effect. These studies probably demonstrate that 
the active maternal influence was present in 
the mother’s milk and was transferred to the 
progeny while nursing. Jn tests where the 
voung of low tumor stock females were given 
to high breast tumor stock mothers few tumors 
develop probably because such animals did not 
have the genetic breast cancer susceptibility. 


Hybrid* crosses were made by reciprocal 
matings between individuals of high and low 
spontaneous breast tumor strains of inbred mice 
to determine the percentage of the first and 
second hybrids which would give rise to this 
type of neoplasia. Both virgin and breeding 
hybrid females were observed. Hybrid females 
which were maintained as virgins developed few 
breast tumors. First generation females which 
were nursed by females of the high tumor stock 
and later used as breeders, developed tumors. 
The incidence in all groups approached that 
characteristic of the high tumor stock (over 
90 per cent). In second generation hybrids the 
incidence of breast tumors recorded was in 
agreement with the genetic theory that breast 
cancer susceptibility was inherited as a single 
dominant factor. This susceptibility could be 
transmitted by males as well as females of the 
high tumor stock. If the first and second gen- 
eration hybrids nursed low tumor stock females 
—receiving the inactive milk influence—the 
incidence of breast tumors did not exceed 2 
per cent. In other studies it was determined 
that the active maternal influence normally 
presented in the milk might be transferred by 
the inoculation of grafts or normal tissue of 
cancer strain animals. It was also found that a 
low tumor female fostered by a high tumor 
female is not susceptible and does not develop a 
breast tumor, but if it; in turn, is used to nurse 
susceptible mice, the susceptible mice will often 
develop tumor. 

In* order to determine more about the role 
played by the susceptibility factor, a second 
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cross was made between high cancer and low ean- 
cer (fostered) mice of a single high tumor strain. 
The incidence of breast tumors in the respective 
lines was 95 per cent and 3 per cent. When 
fostered (low) high cancer strain females were 
mated to control high cancer stock males, less 
than 1 per cent of the first and second genera- 
tion females, used as breeders, developed mam- 
mary tumors. If the reciprocal matings were 
made (high females x low or fostered males), 
there was no decrease in the incidence of breast 
tumors in first, second, and third generation 
breeding females. These results are indicative of 
the homozygosity of the original high tumor 
strain; they also show that the inherited breast 
cancer susceptibility or constitution was char- 
acteristic of all mice of this stock regardless of 
the incidence of breast tumors. Though the 
fostered mice transmitted the breast cancer sus- 
ceptibility factor to their progeny, breast tu- 
mors did not result as these mice transferred 
only the inactive milk influence. If a representa- 
tive of an inbred high breast tumor strain of 
mice failed to develop breast tumor, the inei- 
dence among its progeny and descendents was, 
in general, characteristic of the high tumor 
strain. When, however, a member of a low breast 
tumor stock gives rise to mammary cancer, no 
data have been obtained which would indicate 
that its progeny will be cancerous. They will 
give a low breast tumor incidence. These obser- 
vations seem to demonstrate that there may be 
two types of spontaneous breast tumors in mice, 
one class being inherited, the second resulting 
from nongenetie influences. 

Further? support has also been obtained for 
the theory that inherited breast cancer in mice 
may develop as the result of active stimulation 
produced by the following: 

1. A maternal, non-genetic active milk in- 
fluence present in the milk of high cancer stock 
mothers, which is transferred by nursing. 

2. An inherited breast cancer susceptibility 
which, present data indicate, may be a single 
dominant factor. 

3. The growth of the mammary gland tissue, 
resulting from the stimulation of the ovarian 
hormones, to a phase necessary for the cancerous 
change to take place. 

As a result of very recent experiments, in- 
cluding the feeding of lyophilized tissue pre- 
pared from breast tumors, Bittner concludes 
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that the active influence usually transferred in 
the milk of females of strains of mice having 
a high incidence of breast cancer may be a 
virus. 

ENDOCRINE FACTOR 

From® the point of view of human ecancer- 
ology the conception of an endocrine imbalance 
as an etiological factor in cancer of the breast, 
and probably also of the uterus, should serve 
as a useful guide for clinical investigation. Both 
the breast and the cervix are accessible organs in 
which precancerous conditions may be readily 
recognized ; therefore they seem quite suitable 
for such an investigation. The statistical work of 
Wooler and Wassink has established the exist- 
ence of a group of women with an inherited 
susceptibility to cancer of the breast, and of 
yet another group with an inherited suscepti- 
bility to cancer of the uterus. It would therefore 
be desirable to search for clinical features re- 
sulting from slight endocrinological abnormali- 
ties which characterize women belonging to these 
two groups. If it were possible to recognize 
such a state of susceptibility clinically, before 
the disease had declared itself, the endocrino- 
logical abnormality on which such a suscepti- 
bility is based could be corrected and these two 
numerically important types of cancer might 
be prevented. There is now, however, a possi- 
bility of treating precancerous conditions of 
these organs by appropriate hormones. 

CANCER PROPHYLAXIS 

As a prophylaxis against cancer one should 
avoid prolonged and repeated sun exposures, 
for it has been proved that the sun has definite 
carcinogenic action. Men and women engaged 
in outdoor work, or having extreme sun ex- 
posure, have 46.5 per cent of the cancers in 
Texas. 

It is now believed that aleohol and nicotine, 
when they are used to excess, are instrumental 
in the production of cancer of the buccal cavity, 
pharynx, larynx, lungs, esophagus, and stomach. 
Therefore, in order to prevent cancer in these 
organs, one apparently should be moderate in 
the use of alcohol and tobacco. Ochsner® and 
DeBakey have the definite conviction that the 
increase in the incidence of pulmonary cancer 
is due largely to the increase in smoking, par- 
ticularly cigarette smoking, which is universally 
associated with inhalation. Every one of their 
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patients, with the exception of two women, was 
an excess smoker. 

Control of ‘‘Industrial 
brought about by hygienic measures and im- 
proved working conditions, even though the 
worker is subjected to the influence of carecino- 
venie agents. 

Recent advances in the diagnosis of cancer 
iave been made through the perfection of the 
bronchoscope and the gastroscope. Bronchoscopy 


eaneer’’ ean be 


s an invaluable aid in establishing a diagonsis 
n early primary cancer of the esophagus and 
lung. Gastrosecopy introduces anatomical and 
pathological exactness into the study of cancer 
f the stomach. Their wider application should 
yroduce a substantial decrease in mortality from 
‘ancer of the esophagus, lung, and stomach. 
CANCER TREAMENT 

The? only curative treatment of primary 
caneer of the lung is surgical extirpation. Only 
by total pneumonectomy can the primary focus 
as well as the regional lymph nodes be ade- 
quately removed. The average survival period, 
following operation in the collected cases which 
recovered, is 18.8 months. Irradiation therapy 
is of little, if any, value; there is some evidence 
that it may be actually detrimental. 

The® recent advance in the surgical treatment 
of cancer of the esophagus offers much hope to 
patients with this tumor. It is interesting to 
note that resection of an esophageal cancer ac- 
companied by gastro-esophagostomy carries no 
more risk than resection of the thoracie espha- 
gus alone. Since approximately 45 per cent 
of the tumors are located in the lower one-third 
of the esophagus, re-establishment of the con- 
tinuity of the digestive tract is possible in a 
large percentage of cases without additional 
risk. 

Surgical methods for the relief of intractable 
pain in eaneer by interruption of sensory path- 
ways is accompanied by hazards, but the results 
have proved its justification. Grant® believes 
that the decision to attempt to relieve pain by 
blocking affarent pathways must rest on a 
number of factors: the position and rapid 
growth of the cancer, the amount and location 
of the pain, the patient’s reaction to it, and 
the dosage of opium necessary for its control. 
Minally the patient’s general condition as an 
operative risk requires careful consideration 
before radical surgical intervention is proposed. 
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Roentgenograms of the chest should always be 
taken ‘to determine the presence or absence 
of pulmonary metastasis. If the lungs are in- 
volved or if the sufferer’s general physical 
condition suggests a life expectancy of less than 
three radical surgical intervention 
should not be attempted unless the pain is de- 
vastating. Under such conditions an attempt 


months, 


to block affarent pathways by the injection of 

aleohol into the subarachnoid space or further 

recourse to morphine is indicated. 
RADIOTHERAPY 

Voegtlin’ states that the present roentgen 
ray and radium therapy is the result of a vast 
amount of more or less empirie clinical experi- 
mentation supplemented by data secured by 
animal experimentation. It is evident, however, 
that we are far from an adequate comprehen- 
sion of the radio-therapeutie process. There is 
still no explanation for the apparent vast dif- 
ferences in radiosensitivity of the various nor- 
mal and cancer cells. No conerete proof is 
available for the assumption that a given type 
of cancer cell is more radiosensitive than the 
normal cell of origin. Much further information 
is needed on the nature of the important re- 
covery process from the effects of sublethal 
dosage. There can be little doubt that a better 
understanding of these complex problems would 
furnish a better rationale for cancer radio- 
therapy. A subject which deserves mention, 
however, concerns attempts to enhance the 
roentgen ray efficiency by adjunct therapy. 
But little has been accomplished along this line. 
Preliminary observations on experimental tu- 
mors suggest that the intratumoral injection of 
sterile water increases the effectiveness of roent- 
gen rays. Similar claims have been made for 
the combination of heat and roentgen rays. I 
believe that perhaps the most daring and yet 
promising attempt would be to alter the metab- 
olism by changes in diet, or by the administra- 
tion of chemicals, in order to increase the radio- 
sensitivity of the cancerous, relative to that of 
the normal, tissue. Experimental work of this 
kind with tumor-bearing animals is now under 
consideration at our institute. 

The’ well established fact that increase in 
the voltage of roentgen rays increases the pene- 
trating power for tissues has led in recent years 
to the clinical use of roentgen rays of voltages 
from 400,000 to one million and slightly over. 
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Hope was entertained that these powerful rays 
might greatly improve cancer therapy. It ap- 
pears now, however, that the résults of super- 
voltage therapy have been more or less disap- 
pointing. The recent careful studies of Packard 
have shown that relatively little is gained as 
far as the ratio of depth to surface dose is 
concerned, by increasing the voltage from about 
400 to 900 kilovolts. This is in agreement with 
the results obtained by Stone. In fact, Stone 
found the biologic effect the same, if the same 
dose is delivered to the patient from opposite 
sides, the one side receiving 200 kilovolt roent- 
gen rays and the other 1,200 kilovolt rays. A 
few other investigators have made somewhat 
more favorable reports. Nevertheless, it appears 
at present that, while supervoltage roentgen 
rays may perhaps prove of value in the treat- 
ment of some deep-seated tumors, no great ad- 
vance can reasonably be expected from this 
therapy. 

A new tube which will generate between two 
and three million volts is now being constructed 
at the California Institute of Technology. The 
fourteen-foot porcelain tube is enclosed in a 
steel tank insulated by highly compressed air. 

NEUTRON THERAPY 

The! production of fast neutrons in thera- 
peutic intensities and the successful callimation 
of them into beams, has made a new method of 
treatment of cancer available. It has not been 
used long enough to report definitely upon the 
results. The dose of neutrons to be used on 
patients was arrived at by a study of the com- 
parative effects of x-rays and neutrons of bio- 
logie indicators. The number of neutron units 
that can be used is about one-quarter the num- 
ber of roentgens of 200 kilovolt x-rays required 
for a given erythema. It has been found that 
doses of 180 to 200 units administered to fields 
10 x 10 em. in size to the side of the face and 
neck always produces a moderate erythema 
which appears between the seventh and elev- 
enth days, deepening until about the twenty- 
first day. Epilation is always produced but it 
varies in the time of its appearance, the average 
being twenty-eight days. As far as it was pos- 
sible to contrast these reactions with x-ray 
reactions, it may be said that there appeared to 
be more thin, dry flaking of the outer layers 
of the skin for the same intensity of erythema. 
The erythema appeared earlier than would be 
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expected for similar x-ray erythemas. Only 
patients with advanced lesions however were 
treated. The criterion of acceptance for treat- 
ment was that the disease was so far ad- 
vanced that the patients had no chance of being 
cured by surgery, x-ray, or radium. All had 
palpable lymph nodes believed to be invaded by 
cancer, as well as advanced primary lesions. In 
every case there was some decrease in the size 
of both the primary lesions and the metastasis. 
Of the twenty-four patients treated, eight have 
lived more than one year, but all still have their 
tumors. It must be emphasized that the treat- 
ment given were single erythema doses. They 
were not even skin tolerance doses and were not 
fractionated. The same general reactions fol- 
lowed the treatments with neutrons as followed 
those with x-rays; most of the patients presented 
one or more of the following symptoms: weak- 
ness, anorexia, nausea, and vomiting. A new 
eyelotron has been completed to be used largely 
for elinical purposes. It is too soon to speak of 
results, but the immediate responses so far are 
greater than before, and the general reactions of 
the patients are less marked. The total doses 
have been greater and have resulted in some 
cases in a second degree epidermitis. 


HYPOTHERMIA 


Recent’? reports on local and general hypo- 
thermia as a treatment for cancer bring out some 
very important and interesting facts. The 
procedure is one comparable in many respects 
to other major therapeutic methods and is not 
entirely devoid of risk. It is a method which 
should be attempted only by individuals or 
groups fully equipped and having a trained 
personnel with all available opportunity for 
careful observation of the patient during the 
treatment. Physiologie and biochemical phenom- 
ena observed during general hypothermia show 
a small degree of deviation from the normal 
however a restoration to normal levels follows 
the return to the normal body temperature. On 
of the most constant and gratifying results of 
generalized refrigeration is the relief of pair 
enjoyed by the patient after return to norma 
body temperature. All patients complaining of 
pain were relieved, in part or completely, fol 
lowing hypothermia. Where metastatic involve- 
ment had required large doses of narcotics, with- 
drawal of all sedation has been possible and 
spontaneous relief of pain has occurred for pe 
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riods of two days up to five months. Regression 
in the size of the tumor was accompanied by de- 
veneration of the tumor cells to the point of 
actual necrosis; even disappearance of the tu- 
mor has oceurred. Local refrigeration is an 
extremely valuable adjunct to the present meth- 
od of treating cancer, particularly with cases 
which are inoperable. Such treatment can be 
combined with irradiation. The initial enthusi- 
asm for this type of treatment, however, has 
lecreased to some extent. 


ADJUNCT TREATMENT 


The™ use of zine peroxide paste in accessible 
uleerating cancer is followed by satisfactory 
results. The odor disappears, drainage lessens, 
‘ultures show a marked decrease in bacteria, the 
necrotic tissue is gently removed, and the 
granulating base. The method of application of 
zine peroxide is as follows: The wound is 
cleansed with peroxide and saline sprays, free 
necrotis tissue is gently removed, and the 
wound is again sprayed. A sterile preparation 
of zine peroxide is mixed with an equivalent 
amount of sterile distilled water and mixed 
thoroughly with an asepto syringe. More water 
is added until the paste has a consistency of 
about 40 per cent cream, and this is applied 
by the syringe to the entire lesion. Only one or 
two dressings are required daily. The sedative 
can also be appreciably reduced, and the pa- 
tient is free from embarrassment of the odor. 

A solution of azochloramid in triacetin ap- 
plied on gauze dressings over foul smelling 
cancer areas will likewise result in a clean and 
comfortable area, free from disagreeable odor. 
Occasionally skin irritation will follow its ap- 
plication; in such eases one should alternate 
with a dressing moistened with berie acid solu- 
tion or with vaseline soaked gauze. 

Dilaudid hydrochloride has certain advan- 
tages over morphine sulphate for the control of 
pain in cancer patients. It is a stronger anal- 
gesic requiring but a small dose—about 1/5 that 
of morphine; it acts more quickly following its 
administration by mouth or injection; the 
effects are more prolonged, the appetite is usu- 
ally retaimed, and constipation is less frequent. 
The usual pain relieving dose is not so likely to 
cause drowsiness; so the patient remains more 
alert mentally. 

METASTASIS 
The“ incidence of distant metastasis from 
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cancer of the upper respiratory and alimentary 
tracts has been determined in 284 patients who 
died from cancer in these areas. Sixty-three 
patients, or 23.3 per cent, were found to have 
blood-borne dissemination. The 
site for distant metastasis are lungs, liver, and 
pleura in the order named. 

A very recent report of a study of primary 
cancer of the breast shows that the most com- 
mon location of metastasis from primary cancer 
of the breast is in the lungs, liver, adrenal 
glands, spleen, and the ovaries. There is no 
apparent difference in the survival of patients 
given post-operative radiation treatment and 
of those to whom no such therapy was ad- 
ministered. 

Observation’® of the development of inocu- 
lated tumors in animals teaches us that the or- 
ganism does not maintain a passive attitude, 
but that on the contrary the development of the 
tumor encounters active obstacles, so that its 
growth may stop at times; the tumor may even 
be absorbed and in such cases the animal will 
gain immunity against further inoculations. 

A’® certain resistance of the human organism 
against malignant tumors may be concluded 
from the fact that cancer chiefly metastasizes 
by way of the lymphaties and only rarely and in 
late stages by way of the blood stream. As 
Sehmidt has shown, this phenomenon is due to 
the fact-that cancer cells which have entered 
the blood stream cannot develop there and are 
destroyed. On the basis of these considerations, 
the author tried to find a method by which the 
specific resistance of the human organism to 
eaneer could be strengthened. 


CANCER IMMUNITY 
Besredka has shown that cutaneous inocula- 
tion of rabbits with a certain tumor led first 
to development of this tumor, but later to its 
resorption and to development of an immunity 
to the tumor, independent of the place of later 
inoculations. The tumor under discussion grew 
regularly when inoculated into the stomach of 
rabbits, but after cutaneous implantation had 
led to immunity, no inoculation tumor could be 
obtained in the stomach. When the tumor was 
inoculated simultaneously into skin and testi- 
cles, the cutaneous tumor first grew and then 
was absorbed, while the testicular tumor did 
not take and the animal remained healthy and 

was immunized against the tumor. 


most common 
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The author'® suggests in case of a tumor 
which either can not be extirpated completely or 
which has produced metastasis, removal of part 
of the tumor and intracutaneous implantation 
of the tumor tissue; in order to avoid the possi- 
bility of secondary infection, the part of the 
tumor with the most exuberant growth should 
be used. Pearce and Brown in their experi- 
ments crushed the tumor in a mortar and added 
isotonic saline solution in order to get an emul- 
sion of the author thinks that 
Ringer’s or Locke’s solution would be prefer- 
able. The author is of the opinion that no harm 
can possibly be done by producing another 
at a place where the conditions for de- 


tumor ¢ells; 


focus 


velopment of the tumor are most unfavorable 
and those for development of specific immunity 
most favorable, in cases in which propagation 
by way of the lymph stream or metastasis has 
taken place before. Besredka has proved that a 
tumor which develops in the skin, and is then 
resorbed produces full immunity against inocu- 


lations even in those organs in which otherwise 
experimental inoculations take readily. The 
immunity is not accompanied by formation of 
antibodies in the body fluids and it cannot be 
transmitted to another animal by inoculation 
of the cells from the first animal. The immunity 
is of cellular character and extends to all cells 
of the organism. 

Tumor'® cells which are implanted into the 
skin may either be resorbed without having 
led to formation of a new tumor or a tumor may 
develop and may then be absorbed. In the former 
case, a certain degree of immunity may be 
expected to develop, while in the latter case 
complete immunity of the entire organism may 
be expected from the experimental results. A 
third possible course would be that a tumor 
develops in the skin but does not show any 
tendency to regression so that the inoculation 
would constitute the point of origin of a new 
tumor in the organism. This new tumor would 
devolop in full view, however, and could readily 
be treated by extirpation or irradiation if nee- 
essary. 

Two! intracutaneous inoculations with tissue 
from gastrie cancer have been carried out; in 
one of them the cancer tissue was implanted 
into a eutaneous pouch and in the other an 
emulsion was prepared and was injected intra- 


eutaneously. No tumor developed in either 
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case; thus the tumor cells must have been re- 
absorbed and development of cellular immunity 
may be expected. 

The author’s'® suggestion aims at immuniza- 
tion of the organism against infection at a time 
when the infection is still in the process of 
development. The most prominent example of 
immunization of this type is Pasteur’s rabies 
which immunizes the organism 
during the period of slow development of the 
infection. Yet the virus of rabies develops more 
rapidly than the malignant tumors do. The 
author hopes that Pasteur’s method will prove 
effective in the cancer treatment as it did in 
the case of the virus of rabies. 


vaccination 


CONCLUSIONS 

Cancer is still the great challenge to the 
medical profession. Perhaps in the greatness of 
this challenge lies something of the fascination 
that its problems hold. And for those who may 
at times feel doubt and discouragement, let 
me add—during this past half century, if I have 
seen nothing more, I have seen this great per- 
plexity steadily shrink from year to year. Today 
the mystery is not so large as it was ten years 
ago; and ten years ago it was not as monstrous 
as it was during the previous decade. And in 
the same manner can we look forward to the 
future and know full well that in the future 
lies the answer that we seek. 


Professional Building. 
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Management of Chronic Arthritis 


RICHARD M. SMITH, M. D. 
Dallas, Texas 


I’ we pass over chronic gonorrheal arthritis, 
Still’s disease, tuberculosis of the joints, and 
Chareot’s disease, we still have two large groups 
—atrophie and hypertrophic arthritis. Some 
authorities think there are identical diseases 
at different stages, but Collins and other path- 
ologists have proved to their satisfaction that 
the two diseases start in different parts of the 
joint tissue, and progress in different ways. 
Atrophie arthritis usually occurs in younger 
people; they are acutely ill and show evidences 
of cartilage destruction, fusiform joints, muscle 
atrophy, with slick, shiny skin and marked de- 
formity. Older people are usually afflicted with 
hypertrophic arthritis; they are not acutely 
ill, show no muscle atrophy or skin change, have 
very little if any deformity; but in this condi- 
tion there is an overproduction of bone ‘‘spur”’ 
formation, and Heberden’s nodes are present. 


LABORATORY AIDS 

As regards the laboratory findings: in atro- 
phie arthritis the sedimentation test is classical, 
it quickly drops very low but this is overcome 
as the patient progresses. By the Westergreen 
method 15 mm. in 45 minutes is the upper limit 
of normal, but some cases go as low as 200 mm. 
There is usually an anemia with low hemoglobin 
but normal red blood count. In the hypertrophic 
cases, however, these findings do not exist. 
Serum phosphate is normal in both types. If, 
however, a high value is found we are suspicious 
of an existing bone disease such as cancer or 
osteitis deformans. Only Roseman continues to 
rely on skin tests. Hicks and Wyatt are the only 
two authorities who place any reliance on the 
drop in the leukopenic index following the intra- 
venous injection of streptococci foreign protein. 
The liver function test is generally low in the 
presence of atrophic arthritis and normal in 
hypertrophic cases. Most authorities agree that 
this can be ascribed to but is not the cause of 
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the disease. The basal metabolic rate is normal 
in both types unless the patient has thyroid 
disease associated with the arthritis. 

The x-ray finding is the last court of appeals, 
and along with the clinical picture and history 
will classify most cases by showing the classical 
loss of joint space and cartilage destruction in 
atrophic arthritis, and over-production of bone 
with its spurs, beaks and spicules typical of 
hypertrophic arthritis. 

ETIOLOGY 

The etiology of these chronic forms of arth- 
ritis is unknown. The Germans advance the 
theory that there is a neurogenic factor in the 
atrophic cases; foci of infection cause a dis- 
turbance in the automatic ganglion and anterior 
horn cells, which produces a condition com- 
parable to chronic anterior poliomyelitis, and 
this in their opinion is atrophie arthritis. Then 
there is a group of men who think that hyper- 
trophic arthritis is entirely metabolic in origin, 
and say it arises from change of age, weight and 
trauma probably brings us closer to the causa- 
tion than the former hypothesis about atrophic 
arthritis. To date, however, we have to admit we 
do not know. 

TREATMENT 

As regards psychology in these cases, the 
members of our profession are divided into 
three classes. First there is the pessimist who 
considers all treatment useless ; has the patient’s 
teeth and tonsils removed; gives salicylates 
intravenously ; and then says ‘‘ What’s the use’’ 
and sends the patient off to undertake hot baths 
and a series of massages. Next comes the opti- 
mist who takes the viewpoint that everything is 
going to be satisfactory; he is successful for a 
while ; is a good psycho-therapist, but a ‘‘fadist’”’ 
who tries everything that comes on the market 
and thinks he has found the ‘‘eure’’. Then 
there is the realist, who knows the inadequacy 
of today’s treatment; treats the patient as one 





394 


with a chronic disease; tries to help him over- 
come the disease even as one overcomes tubercu- 
losis, and succeeds in relieving his pain. 


Usually, patients so afflicted have gone all 
over the country and spent most of their money. 
It is therefore advisable to create a new founda- 
tion and tell the patient that there is no specific 
help for arthritis; that he may look for aid in 
one to two years; that you hope to relieve his 
pain and halt the progress of deformity, know- 
ing that these things have been done for others, 
and can be done for him. Unlimited psycho- 
therapy is needed in the care of these patients. 
Beginning as we do, the patient at once thinks 
you are honest, and he is easy to carry along on 
treatment. The successful building up of emo- 
tional stability and a stisfactory philosophy of 
life is most essential to the welfare of the pa- 
tient. The time you have set for improvement 
keeps him from moving on, and the undying 
patience of the physician is in time instilled into 
the patient. 


Foci of Infection. Remove all foci of infee- 
tion, not for the cure but for the health of the 
patient. Foci of infection do not cause atrophic 
or hypertrophic arthritis. Then there is the ques- 
tion of when to remove foci of infection; some 
say wait and some say do it promptly, but most 
authorities favor the latter as it lessens the ten- 
deney to subsequent flare-up. 


Vaccines, Antigens and Filtrates. Crowe of 
Leeds, England, still contends that the vaccine 
helps his patients. We use it at regular intervals 
in our treatment, for psychotherapy in a few of 
our cases. Aid is uncertain unless the patient 
gets a fever reaction with the injections; when 
he does, however, he is better only for a time. 
Always bear in mind that the fever reaction is 
undesirable. Autohemotherapy is of no value 
except in Still’s disease, when used with arti- 
ficial fever therapy. 


Chaulmoogra Oil. Stanley reported 100 per 
cent cure on 1-5 ce. a week, intramuscularly. 
All patients have a reaction with fever and 


malaise. To sell the commercial oil the manu- 
facturers changed the title of his reprints and 
flooded the country with them. He has not re- 
written his findings. Bee venom is another 
treatment. McKenna, who is enthusiastic about 
its use in fibrositis, says it is no good for atro- 
phie arthritis. 
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Diet. A general diet is best. Cutting out 
fruits and tomatoes robs the patient of much 
needed vitamin. The raw vegetable diet is said 
to relieve pain, not as a result of the high vita- 
min intake, but according to Pillman and Wil- 
liams its due to the change of salt balance; it 
gives low sodium and high potassium content in 
the body tissues. According to Pemberton, the 
low carbohydrate diet has ‘‘taken the count.’ 
The low protein diet is no longer used. 


Vitamin therapy is still in the experimental 
stage. The authorities all recommend the use of 
adequate amounts of A, B, ©, D and G. The 
atrophic cases are low in vitamin C and ean 
utilize huge doses of it. Two hundred milligrams 
will not show up in the urine, but huge doses do 
not cure the disease. Farley still finds his pa- 
tients are more comfortable on vitamin D ther- 
apy of from 50,000 to 700,000 units a day, but 
he is alone in his enthusiasm. No one else has 
ever considered it of value in the hypertrophic 
cases. If the patient is more comfortable on it, 
we use it. There is room for further study of 
its use in atrophic arthritis. The results from 
vitamin G are unknown. 


Drugs. Salicylates by mouth are still most 
satisfactory for relief of pain. Aspirin, grains 
X with % dram of soda every 4 hours, is one of 
the best medication routines. The giving of these 
drugs may mask the patient’s symptoms. Ben- 
zedrine sulfate—10 mgs. twice a day—will often 
relieve fatigue. Bile salts should be given in the 
atrophic cases with liver damage. Amidopyrine 
in any form is dangerous. Cincophen is danger- 
ous particularly in the atrophic case that al- 
ready has a damaged liver. Ortho-iodin-benzoic 
acid administered orally will relieve pain in 
some cases, and can be alternated with the 
salicylates. Thyroid should be given to all pa 
tients with a low metabolic rate, and an estro 
genic hormone to those who need it for thei 
general well-being. The same is true of the mak 
sex hormone. 


Other Remedies. Causilin, an amidopyrin« 
product, is unsatisfactory. Aciform II: Formic: 
acid, alcohol, iodine, sulphur, terpen mixture fo: 
hypodermic injection is no good. Sulphur 
Those still trying this should read the published 
work of Freyburg, Black and Fromer. It was 
thought that their original cases were benefited 
because the sedimentation test showed improve 





December, 194t 
ment. We have never used sulphur. Gold is 
being much talked of in the early atrophic cases. 
[t has been used extensively in England, with 
good results in the very early cases. In America 
the results have not been so good. The dosage 
is 150 to 200 mgs. weekly up to 1-2 grams, and 
rest for three months. This is a toxic drug, and 
several patients have died from its use. It 
should be given further trial in a large clinic 
with facilities for excellent controls. We have 
not used it in our practice yet. The sulfonamide 
products are’ no good in atrophic or hypertro- 
phie arthritis. 


Physiotherapy. Rest is the best treatment, but 
this does not mean fixation of the joints. Heat: 
Diathermy is the preferable local heat treat- 
ment ; infra-red is only skin deep. Cradle heat 
at home is fine. Contrast baths constitute an 
excellent form of home treatment, but should 
be changed from 1 minute hot and 1 minute cold 
to 6 minutes hot at 113°F or 45°C and 2 minutes 
eold 45°F or 7.2°C for a 30 minute period, be- 
binning and ending with hot water. Rubbing 
above and below the joint is good, but the joint 
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itself should not be rubbed. Professional physio- 
therapy three times a week. To stay at one of 
the watering places twice a year is always help- 
ful. Occupational therapy is always excellent in 
that it not only helps the joints but the morale 
of the patient. Deep therapy with the soft 
gamma rays is of doubtful value in atrophic 
arthritis. We believe with others that it lessens 
the pain in hypertrophic cases and are using it 
in picked cases. There is no enthusiasm over 
fever therapy. Any surgical procedure in these 
cases should be left to the orthopedist. For your 
information, the Smith Petersen vitalumin cup 
for relief of fixation of the hip in the chronic 
atrophic cases should be mentioned. 


CONCLUSION 

Tn conelusion, let us make up our minds that 
in chronic arthritis cases we are going to treat 
the patient, not the disease; that the hyper- 
trophic arthritis patient will not get deformity. 
and you can teach him how to live with his dis- 
ease under control ; and that some atrophic arth- 
ritis cases will be arrested. 


4105 Live Oak St. 





Cutaneous Complications in the Treatment of Syphilis 


HIRAM D. NEWTON, M. D. 
San Diego, California 


HE modern treatment for syphilis consists 

of the use of a number of drugs, methods, 
and physical agents. The indications for the use 
of these, and the methods and intricacies of ad- 
ministration entail a complete course of instruc- 
tion and do not enter into this paper. However, 
two things are of such extreme importance that 
I feel obliged to list them. 

First—All cases of syphilis which are not 
acute, should have treatment started with a 
preparatory course of bismuth; and never with 
an arsenical. 

Second—Never terminate treatment or enter 
into a rest phase with an arsenical—always with 
a course of bismuth. 

The reason for these statements are easily 
found in syphilologie literature. Any person 
presuming to treat syphilis should know why 
these statements are true. 

Iodides are given by mouth and vein. Mer- 
eury is given by mouth, by intramuscular in- 
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jection and by inunction. Arsenic is given prin- 
cipally intravenously, but in some forms may 
be given by muscle. Bismuth is administered 
intramuscularly with the sole exception of so- 
bisminol mass, which seems to be effective by 
mouth. 

The non-specific procedures, such as various 
types of hyperpyrexia, malaria inoculation, and 
foreign protein are less concerned in this paper 
than is chemotherapy. Malaria and burns may 
occur as complications of hyperpyrexia. Qui- 
nine given to terminate malarial paroxysms may 
produce cutaneous complications which are suf- 
ficiently well known to obviate the necessity 
for discussing them. 


ARSENICAL COMPLICATIONS 


Arsenical medication presents a great variety 
of cutaneous complications. Extravasation may 
oceur during intravenous administration of a 
drug. If a large amount of the drug has been 
spilled in the tissue it is advisable to dilute it 
by prompt injection of sterile normal saline 
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solution. Massage and warm wet packs follow- 
ing this may prevent a subsequent slough with a 
slowly healing wound. The specific effect of 
sodium thiosulfate solution injected into the 
tissues is questioned. Normal saline solution is 
considered the preferred agent for dilution of 
extravasated irritant substances. Extravasation 
of a trivalent arsenical seems to have a sensitiz- 
ing effect on the skin. This has been observéd 
clinically on repeated occasions. Sulzberger’ and 
Cormia® have done some very interesting re- 
search on the sensitization of guinea pigs to 
arsphenamine. The weight of this evidence 
should cause caution in the administration of 
arsenicals after a possibly sensitizing extravasa- 
tion. 

In the administration of arsphenamine and its 
derivatives there occasionally oceurs a confus- 
ing dermatitis deseribed by Milian as ‘‘Ery- 
thema of the Ninth Day.”’’ This consists of a 


morbilliform, scarlatiniform, or urticarial erup- 
tion associated with fever and occurring from 
the seventh to the twelfth day after the first 
administration of the drug. The importance of 
recognizing this type of reaction lies in judging 


the advisability of future arsenical medication. 
A true ninth day erythema recovers promptly 
and is no contraindication to continuation of the 
same treatment. On the other hand a beginning 
exfoliative dermititis may terminate fatally if 
treatment with the arsphenamine is continued. 
The much exfoliative dermatitis 
usually starts later in the course of treatment. 
An extravasation immediately under the skin 
may sensitize the individual so that some subse- 
quent administration or arsphenamine will pre- 
cipitate a violent exfoliative dermatitis. Usually 
warning signals which 


dreaded 


there are prodromal 
should put the physician on his guard. Prior 
to the administration of an arsenical the patient 
should be asked if he feels well, if his skin has 
itched or broken out during the previous week, 
and if he tolerated the previous injection well. 
Acute infections, exacerbation of a seborrhoeic 
dermatitis, a gastro-intestinal upset, evidence of 
erythema in the cubital areas, eezemas, jaundice 
or puffiness of the eyelids are all contraindica- 
tions to continuing arsenical treatment. The 
differentiation between ninth day erythema is 
made on (1) time realtionship to first injection 
of an arsphenamine; (2) the morbilliform or 
scarlatiniform charaeter of the ninth-day ery- 
thema contrasted with the exudative and ex- 
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foliative character of the more serious complica- 
tion; (3) the mild course of the ninth-day ery- 
thema contrasted with the implacably progres- 
sive character of true exfoliative dermatitis. 

The treatment of ninth-day erythema is ex- 
pectant. Alkalies by mouth, and bed rest will 
usually result in rapid disappearance of the 
eruption. On the other hand, the management 
of arsenical exfoliative dermatitis is a most try- 
ing and prolonged procedure, often lasting for 
several months. It is impossible in a paper of 
t! is type to outline the proper treatment of this 
condition. Stokes’ in his encyclopedic text gives 
tabulated details of the accepted procedures and 
reference should be made to this work for a 
more detailed study of this problem. 

One of the most alarming, but fortunately 
mo-t rare of the cutaneous complications of 
arsenical medication is that of haemorrhage. It 
should be eonstantly looked for. Evidence will 
he seen in purpurie spots, petechiae, or bleeding 
gums. This demands immediate cessation of all 
treatment and careful study of the patient for 
evidence of liver damage or injury to blood 
forming organs. Only after adequate study of 
liver funetion, blood picture and platelet count 
should treatment be resumed. 

The well-known Herxheimer reaction may in- 
volve any tissue or organ but is more frequently 
seen and recognized in the skin. It follows the 
initiation of anti-syphilitie treatment and con- 
sists of an exacerbation of any syphilitie lesion 
which is present at the time. It is startling to 
see a florid secondary syphilid develop over 
night following the first injection of an arsphen- 
amine, or of mapharsen. The cutaneous Herx- 
heimer reaction is unimportant. In late syphilis 
it is very important to bear in mind the pos- 
sibility of a Herxheimer reaction affecting the 
meninges, the vascular system or some other 
vital organ, with serious or fatal results. 

Herpes zoster is one of the complications oc- 
curring in the treatment of syphilis. It is of 
sufficient importance to consider at some length. 
Herpes zoster under anti-syphilitie treatment is 
usually of a severe and painful type. It usually 
occurs during arsphenamine or neo-arsphena- 
mine administration. Bancroft’ has reported its 
occurrence with bismuth in two cases. Whether 
this phenomenon is due to biotropism, as claimed 
by Milian, or is due to other causes is an inter- 
esting academic question. It should be treated 
as any other herpes zoster by X-Ray, surgical 
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pituitrin, or diphtheria antitoxin and _ local 
soothing procedures. It is no contraindication 
to continuation of treatment for syphilis. 
So-called fixed eruptions oceur more com- 
monly than is recognized in anti-syphilitie thera- 
py. They oceur in administration of arsphena- 
mine, neo-arsphenamine, and more commonly 
with mapharsen. Such an eruption consists of 
one or several well-defined, usually pruritic, 
cezematous or urticarial areas which flare up on 
2dministration of the drug, and gradually dis- 
appear when the drug is withdrawn. I have 
always considered the appearance of such a 
lesion during the administration of arsenic as a 
danger signal and have felt obliged to change 
'o another drug. Sometimes the change to a 
different brand of arsenical is helpful. Fixed 
eruptions during mapharsen administration are 
more frequent” * and are of less dangerous sig- 
nifieanee. Often a course may be interposed 
and no trouble result on later renewal of the 
arsenical. Tryparsamide can, but rarely does 
produce exfoliative dermatitis. Fixed eruption 


from Tryparsamide is not infrequently seen’. 


REACTIONS WITH OTHER METALS 


Bismuth can produce fixed eruptions or an 
urticarial type’ and of a plaque-like slate-colored 
and asymptomatic type. If there is no renal irri- 
tation and the subjective symptoms are not 
troublesome, the course of bismuth may be fin- 
ished. 

Oil suspensions or solutions of bismuth in- 
intramuscularly. Subeutaneous injection or 
leakage results in painful nodules. Intravaseu- 
lar injection may result in pulmonary embolism 
or in a local embolic gangrene due to the oily 
mass and not to the drug. Prevention of this 
complication is by an attempt to aspirate prior 
to each injection. Treatment is symptomatic. 
The more common epithelial evidence of bismuth 
discoloration of the mucous membrane of the 
mouth. This may be due to over-saturation with 
bismuth, or to faulty dental hygiene. It is im- 
portant to decide which is the causative factor, 
as the future conduct of treatment will depend 
on this knowledge. Also dental focal infection 
is considered an important contributing factor 
in the explosive exfoliative dermatitis of the 
arsphenamines. 

Jaundice is an important cutaneous sign in 
the treatment of syphilis. It may be due to 
syphilis. In this case very careful and special- 
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ized treatment is indicated. It may be due to 
arsenic. If so—it may indicate hepatic damage 
and be the warning signal of severe systematic 
complications. There is some evidence’ that bis- 
muth may produce jaundice. 

Mercury is still valuable in the treatment of 
It is given in aqueous solution intra- 
and by mouth. 
well known 
useful 


syphilis. 
muscularly, inuncetion 
Mercury salivation is sufficiently 
to need no The still 
method of inunction may produce salivation and 
frequently does produce a local folliculitis or 
The treatment of 


also by 


discussion. very 


specific mercurial dermatitis. 
these conditions is obvious. 
produce a granulomatous or a 
pustular dermatitis. The dermatologist will usu- 
ally recognize a granulomatous iododerma. The 
granulomatous bromoderma is the lesion which 
most closely simulates it. The treatment is ces- 
of administration of iodides and the 
heavy administration of sodium chloride by 
mouth and vein. Pustular iododerma can often 
be stopped by rapid inerease in the dosage of 
iodides. Increasing from fifteen grains three 
times a day, to forty or even sixty 
times a day may stop the appearance of the 
scattered pimple-like lesions which we feel are 
due to the iodine. 


SUMMARY 


All drugs used in the treatment of syphilis 
are quite prone to produce cutaneous compli- 
cations. The patient should be warned of this 
probability and asked to cooperate by reporting 
Some of these 


Iodides may 


sation 


grains three 


all symptoms to the physician. 
cutaneous complications are serious or even 
fatal. Most of the serious cutaneous complica- 
tions give warning signals which may be dis- 
covered by a properly warned patient and a 
careful, not too-hurried physician. 
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Effect of Electromagnetic Radiations on Flocculation 
Tests for Syphilis 


EDWARD L. BREAZEALE, M. S. 
Tucson, Arizona 


IV THE EFFECT OF ULTRAVIOLET RAY 
AND DIATHERMY WAVES ON AD- 
SORBED SYPHILITIC SERA 


HIS is the fourth of a series of papers deal- 

ing with the effects of electromagnetic radi- 
ations on various tests for syphilis. In earlier 
publications the effect of ultraviolet rays’ and 
diathermy short waves’ was discussed. In these 
earlier experiments whole human and animal 
sera were used. In the experiments discussed in 
this paper the human and animal sera were 
adsorbed with Kahn and Hinton antigen prior 
to exposure to the supersonic waves. 


EXPERIMENTAL 


All sera, both human and animal, were heated 
for thirty minutes in an electrically controlled 
water bath at 56°C. They were then removed, 
eooled and the Kline diagnostic, Mazzini and 
Leiboff tests performed on each specimen. The 
results obtained constituted the control reaction. 
Strict care was observed in following the author- 
serologists directions in carrying out the various 
tests. Two one-half m.1. portions of each sera 
were measured into test tubes. 0.5 m.1. of Hin- 
ton indicator was added to one tube and 0.15 
m.1. of Kahn standard antigen was added to 
the other, then the tubes were shaken for four 
minutes in a shaking machine. The tubes con- 
taining the Hinton indicator were then incu- 
bated at 56°C for ten minutes and centrifuged 
at 3800 r.p.m. for 15 minutes. The tubes con- 
taining the Kahn antigen were centrifuged at 
3800 r.p.m. immediately following the shaking 
period. The supernatent fluid was then care- 
fully removed by the use of an aspirating 
syringe. The three tests were performed on the 
supernatent fluid. The results obtained consti- 
tuted the adsorbed reaction. 


The adsorbed sera were then measured onto 
standard Kline slides, antigen added and the 
slides rotated under an ultraviolet ray light in 
the same manner as described in the first of 
in using the diathermy short wave as was de- 
these papers’. A similar procedure was followed 
seribed in the second of the series’. 


RESULTS 


The results obtained by adsorption with Hin- 
ton antigen were the same as those obtained us. 
ing Kahn antigen. In every case the exposure 
of the mixtures of the adsorbed sera and anti- 
gen to ultraviolet rays or diathermy short waves 
failed to produce any reaction that simulated a 
positive test. In all three tests the results ob- 
tained agreed in every case. 


Table I 


The Effect of Ultraviolet Rays and Diathermy Short Waxes on 
Sera Adsorbed With Kahn and Hinton Antigen 
Human Sera 


Original 


Reaction Neg. 1 plus 2 plus 4 plus Total 
Number of 


Control Sera 30 35 134 196 102 500 


Reaction follow- 


ing adsorption 30 neg. 35 neg. 134 neg. 196 neg. 102 neg. 500 neg 
Reaction of ad- 

sorbed sera fol- 

lowing violet ray 

irradiation 
5 min. 30 neg. 35 neg. 134 neg. 196 neg. 102 neg. 500 neg 
Reaction of ad- 
sorbed sera fol- 
lowing exposure 
to diathermy 
short waves 

25 min. 


30 neg. 35 neg. 134 neg. 196 neg. 102 neg. 500 neg. 


In order to ascertain that the change in titre 
was not due to a dilution effect of the adsorbing 
antigen a series of sero-positive and sero-nega- 
tive sera were adsorbed with normal saline and 
the same manner as deseribed 
In no ease did the titre decrease, but 
actually behaved the same as untreated serum 
This is shown in Table II. 


examined in 
above. 


Table II 


The Effect of Violet Ray and Diathermy on Sera Adsorbed With 
Normal Saline 
Reaction of adsorbed sera 
upon exposure to: 
Violet Ray Diathermy 
No. Control Reaction Adsorbed Reaction 4Min. 5 Min. 25 Mi: 
2+ 2+ } 1+ 24 
2+ 2+ 1+ 2+ 
3+ 3+ 2+ 3+ 
2+ 2+ 1+ 24+ 
3+- 2+ 1+ 24 
neg. neg. neg. t 
neg. neg. neg. t 


A series of animal sera was examined follow- 
ing the same procedure as outlined above. The 
results are given in Table IIT. 
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Table III 


The Effect of Violet Ray and Diathermy Short Waves on Animal 
Sera Adsorbed With Kahn and Hinton Antigen 


Reaction of adsorbed 

sera upon exposure to: 

Adsorbed Violet Ray Diathermy 
Reaction 5 Min. 25 Min 


all neg. all neg. 
all neg. all neg. 
all neg. all neg. 
all neg. all neg. 


Number Control 
Sera Examined Reaction 


Horse ~—. 175 all 4+ 
Goat ... 38 all 4+ 
Cow .... 120 all 4+ 
Turkey 15 all 4+ 


Total number examined—400. 


all neg. 
all neg. 
all neg. 
all neg. 


DISCUSSION 


According to the accepted theories of the 
mechanism of the various flocculation tests for 
syphilis, the antigen acts as a lyophilic colloid 
which is converted to a lyophobie colloid in the 
presence of reagin, or antibody for syphilis. If 
this simple statement of the mechanism is ad- 
sorbed with an antigen and examined, the re- 
sulting sera should give a negative reaction. 
Likewise if a negative sera is adsorbed, a nega- 
tive serologic result would be expected. How- 
ever, in previous papers’ ’*, it has been shown 
that negative sera may be made to react with 
the antigen and give positive serological tests 
when the reaction between sera and antigen 
takes place in the presence of supersonic waves. 
It has been brought out in these experiments 
that sero-positive and sero-negative sera may be 
adsorbed with the antigens of Kahn and Hinton, 
and sero-negative sera be obtained. Likewise, 
when these sero-negative sera are exposed to 
the supersonic waves, positive reactions to the 
various tests used in these experiments are not 
obtained. This phenomonon was found to be 
equally true of human and animal sera. 


Porro’ and Greene and his associates’ have 
shown that animals give positive serological 
tests for syphilis. However, they have offered 
no explanation for their observations. An exam- 
ination of Table III will show that while the 
animal sera tested gave four plus reactions on 
the control, that they all behaved the same as 
human sera on the adsorbed reaction. This 
would seem to indicate that the Kahn and Hin- 
ton antigens were reacting with the active sub- 
stance in the animal sera in the same manner as 
they react with the human sera. Therefore, it 
would seem that the same substance reacts in 
human and animal sera, or, at least, a very 
closely related substance. 


Table I shows that if a positive and negative 
sera are adsorbed, centrifuged and the super- 
natent sera examined by the various floceula- 
tion tests, negative results even in the presence 
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of supersonic waves are obtained. This would 
indicate that either the sero-active portion of 
our sera has been removed, or that the titre has 
been decreased by dilution. However, when 
normal saline is used in place of antigen there 
is no change in titre. In fact, the sera acts in 
the same manner as does normal undiluted sera. 
Therefore, it would appear that we must have 
adsorbed the sera-active substance out of the 
sera by antigens. Since, as has previously been 
shown, negative sera in the presence of antigen 
and supersonic waves will give sero-positive re- 
actions, we must have in the negative serum 
“1JUB 94} YPM Surjower st yey} soUBJsqus oUIOS 
gens, but does not produce a lyophobie colloid 
unless exposed to the supersonic waves. 

The results of these adsorption experiments 
clearly indicate that the sero-active substance 
must exist in one form in the negative sera and 
in another form in the positive sera. In the 
negative sera the combination of antigen and a 
sero-active substance will produce a lyophilic 
compound, while in the positive sera the com- 
bination will produce a lyophilie colloid and the 
formation of floccules is observed. 


CONCLUSIONS 


1. That sero-active substance is removed in 
sero-negative as well as sero-positive sera by ad- 
sorption with Kahn and Hinton antigens. 


2. That if normal saline is used in place of 
antigen no change in the action of supersonic 
waves is observed. 


3. That adsorbed sera are not made positive 
in the presence of antigens by exposure to super- 
sonic waves. 


4. That animal sera behaved in the same man- 
ner as human sera. 


5. That the sero-active substance must exist 
in one form in negative sera and in another 
form in positive sera. 


Breazeale Research Laboratory. 
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1941 SOUTHWESTERN SESSION 

Coming to El Paso again after 1940’s visit to 
Tueson, the Southwestern Medical Association 
held its 27th annual session on November 20- 
21-22. Under the direction of the President, 
Dr. William H. Woolston of Albuquerque, a new 
program plan was carried out. This plan was 
that one medical school would furnish all the 
speakers, and coordinate the entire agenda. 
Northwestern University was chosen to inaugur- 
ate the plan for the 1940 session of the Associa- 
tion. Eight instructors of the University faculty 
were sent to the meeting by this school. Dr. 
Loyal Davis acted as liaison between the North- 
western group and the program officers of the 
Association, working with Dr. Woolston and 
Dr. Louis Breck, Secretary. Development of the 
seientifie program was begun early in the sum- 
mer, and long before the actual meeting dates 
the labor was complete. From comment of many 
registrants, the new plan must be judged as 
highly effective, and seems in addition to pro- 
vide a smoothness of operations with a minimum 
of duplication of effort. 

Registration was equal to last year’s Tucson 
meeting, a matter of satisfaction to the officers, 
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as a considerable decrease was anticipated, duc 
to the number of Southwestern physicians called 
to service with the Army and Navy during the 
past year. The heavy attendance of the Army 
physicians from Fort Bliss, William Beaumont 
General Hospital, and other nearby military 
establishments, made up for the loss in attend 
ance of the Southwestern group of civilian mem- 
bers. Not quite so many ladies registered this 
year as did at the 1940 session. Those that did 
come to El] Paso with their doctor husbands en- 
joyed themselves at various luncheons, break- 
fasts, and other parties. 

The scientific displays were extensive, well 
illustrated with beautiful photography, X-ray 
films, diagrams and working models. One wing 
of the mezzanine floor of the Cortez Hotel was 
occupied entirely by these exhibits. The com- 
mercial houses filled another wing with their 
booths. Instrument makers, book publishers, 
drug manufacturerers, staged an unusually at- 
tractive display along their ‘‘midway.’’ 

The day preceding registration for the Asso- 
ciation meeting was chosen for the annual ses- 
sion of the Southwestern Chapter of the Ameri- 
ean College of Chest Physicians. A full day of 
lectures and demonstrations ended with a din- 
ner meeting, addressed by an Army flight sur- 
geon. Election of officers resulted in the follow- 
ing: President, Dr. Orville Egbert of El Paso; 
Vice-President, Dr. R. O. Brown of Santa Fe: 
Secretary, Dr. R. B. Homan, Jr., of El Paso. 


The Southwestern Academy of Eye, Ear, Nose 
and Throat met in concurrent session with the 
Association. Several clinies were held, as well as 
daily lectures and breakfasts featuring question 
periods. Drs. Harry Gradle and Tom Galloway 
of Chicago were the guests of this Society. At 
the elections the following were named: Presi- 
dent, Dr. H. Brehmer of Albuquerque; Vice 
President, Dr. Dake Biddle of Tucson; Secre 
tary, Dr. A. E. Cruthirds of Phoenix. 

The business session of the Association was 
held on noon of the last day. Dr. Woolston pre 
sided, to open the session, reading his address 
(to be published in January issue of SOUTH 
WESTERN MEDICINE). Later, he yieldec 
the chair to Dr. C. A. Thomas of Tueson, wh: 
has served this past year as President-elect 
Memorial announcements of the deaths of thre: 
members were made. These were Drs. Henry 
Safford, Jr., of El Paso, Hilliard Camp 0! 
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Pecos and R. D. Kennedy of Globe. Due to cer- 
tain difficulties arising from part-time attend- 
anee of sessions by some members, a resolution 
was passed ordering that hereafter admission to 
all leetures, ete., sponsored by the Association, 
will be by badge only. A committee was named 
by President Thomas to study the Constitution 
‘or possible revision, if found necessary. The 
versonnel of this group will be Drs. Orville 
gbert, W. W. Waite and Louis Breck, all of 
1 Paso. Resolutions of thanks were passed, ex- 
pressing the appreciation of the Association to 
the guest speakers, the Hotel Cortez and the 
1 Paso daily newspapers. Tueson and Albu- 
querque presented requests for the 1942 session. 
\fter discussion, it was voted to meet in Albu- 
querque next year. 

The nominating committee proposed the fol- 
lowing names for election to office, and they 
were unanimously voted in: President-elect, Dr. 
Kk. D. Lyneh, El Paso; First Vice-President, Dr. 


J. W. Hannett, Albuquerque; Second Vice- 


President, Dr. Fred G. Holmes, Phoenix ; Secre- 
iary-Treasurer, Dr. Louis Breck, El Paso. 


Member Board of Managers: Southwestern 
Medicine (to sueceed Dr. R. B. Homan), Dr. 
Orville Egbert, El Paso. 

The annual dinner-dance was held this year 
at the El Paso Country Club, and was attended 
by an exceptionally large crowd. The entire 
meeting from start to finish was one of the most 
successful in the history of the Association. 
Various papers presented by the guest speakers 
will appear in forthcoming issues of the journal. 
They will contain a great deal of worthwhile 
material. 

Early though it may be — remember — it’s 
Albuquerque in 1942. 





TO AMERICA’S DOCTORS 


Early this month our country was attacked 
most foully. American men and women in all 
walks of life will avenge the deaths of those 
who fell that Sunday dawn in Pearl Harbor. 
Of that, let no one doubt. So, again, we are a 
united people—there can be no more antis or 
pros of this or that. When we bury the last Jap 
and German butcher we can go back to our 
family battles, if we wish. But to once more 
have that high privilege of disagreeing among 
ourselves, it is certain that we must pull to- 
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gether. in the face of the danger from without. 
Physicians will do their part, and more. Amer- 
ica’s sons in the armed services will be accom- 
panied in their tasks by America’s doctors. 
There can be no higher duty than in responding 
to the needs and the call of the United States. 


The Journal of the American Medical Asso- 
ciation says: 


The nation is at war. The Congress has passed 
an amendment to the Selective Service Act 
which will call for registration of every man up 
to the age of 65 and which will place all men 
under 45 years of age subject to service at the 
order of the Selective Service boards. 

The Procurement and Assignment Service for 
Physicians, Dentists and Veterinarians was es- 
tablished by order of the President on October 
30. Thus the medical profession itself aids in 
determining proper distribution of the medical 
profession in supplying the needs of the armed 
forces and maintaining medical service to civil- 
ian communities, public health agencies, indus- 
trial plants and other important needs. 

At a meeting of the Procurement and Assign- 
ment Service held in Chicago at the headquar- 
ters of the American Medical Association of 
December 18, jointly with the Committees on 
Medical Preparedness of the American Medical 
Association, the American Dental Association 
and the American Veterinary Medical Associa- 
tion, plans were drawn for making immediately 
available to the United States Army and Navy 
Medical Corps the names of physicians who wish 
to be enrolled promptly in the service of the gov- 
ernment in this emergency. 

In each of the corps areas covering the United 
States a committee is being established, includ- 
ing representatives of medical, hospital, educa- 
tional, dental and veterinary activities. In the 
individual states, committees of medical, dental 
and veterinarian professions are being estab- 
lished through which the corps area committees 
will exercise their functions. In each county 
also local committees will provide accurate in- 
formation regarding the status of each member 
of the profession concerned. 

A physician called by the Selective Service 
who has not enrolled or who is not on a reserve 
list obviously serves without a commission dur- 
ing the time that necessarily elapses before a 
commission is secured. 

Page 405 of this issue of Southwestern Medi- 
eine exhibits a blank by which physicians may 
place their names on the list of those ready to 
go to the immediate aid of America. Please turn 
now to page 405. 
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Sir: 

Enclosed you will find a copy of the tribute 
written to my husband, Dr. Zachariah Causey 
by his old friend, Judge J. T. Hood of Lake 
Charles, Louisiana. 

We felt that you might wish to use it in your 
publication, for there are so many of his friends 
and acquaintances scattered throughout this 
part of the country. 

Sincerely yours, 
LULA KELLY CAUSEY. 
[ Ed.—The article follows] 


ZACHARIAH CAUSEY, M. D. 

Dr. Zachariah Causey was born at Healing 
Springs, Alabama, on April 3, 1877, and died 
suddenly of a heart attack at his home in Doug- 
las, Arizona, on August 30, 1941. He was a son 
of Rev. and Mrs. Joe L. Causey, and was one 
of eight children. After graduating from the 
high school of his home town he continued his 
educational studies at Howard College, Birming- 
ham. Adopting medicine as his chosen profes- 
sion he graduated in medicine at Mobile, Ala- 
bama, in 1905 and began the practice of his pro- 
fession at Healing Springs. After two years he 
moved to Wiggins in the Southeastern part of 
Mississippi, and in Wiggins and Tylertown he 
practiced medicine for some ten years, and in 
which communities he established a large and 
enviable practice, and because of his sterling 
qualities became widely known and loved. In 
the year 1918 he, with his family, moved to 
Douglas, Arizona, where he resided up to the 
time of his death, and where, not only estab- 
lished a large practice, but, became a leader in 
civic and professional life. He was an active 
member of the Baptist Church, a member of the 
Kiwanis Club of Douglas, a member of the 
Masonic fraternity, and for many years an hon- 
ored member of the Cochise County Medical As- 
sociation, the Arizona Medical Society and the 
American Medical Association. 


In the year 1901 he was most happily united 
in marriage to Miss Lula Kelly, who survives 
him, and who, likewise, has been active in the 
church and civie life of Douglas. Of this mar- 
riage three sons were born, and all of whom sur- 
vive: Dr. E. Grady Causey of El Paso; Dr. Jo- 
seph S. Causey, a practicing dentist of Douglas, 
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and Dr. Paul Spencer Causey, a physician in 
Douglas. 
But this brief sketch reveals but little of the 
real life, character and achievements of this 
friend and brother. The writer of this tribute 
to his memory has known him as a brother for 
thirty years. Perhaps an instance of a friend- 
ship so warm and so lasting has rarely been ex- 
perienced and enjoyed as that which has grown 
deeper and stronger between us as the days and 
the years have lengthened. When the burdens 
of the day were heavy and the nights were long 
in my early struggles, he was there and strength- 
ened me and gave me the courage in those days 
that enabled me to travel onward. When | 
needed a friend he came, and not only to me 
did he come, but to many others in his busy life; 
and so as I pen these lines, conscious of the fact 
that this friendship and association has been 
temporarily interrupted, recalling experience 
upon experience, occasion upon occasion during 
these thirty years my own spirit prompts me to 
address his spirit in the words of Edgar Guest: 
‘*T’d like to be the sort of friend that you have 
been to me, 

I’d like to be the help that you are always glad 
to be, 

I’d like to mean as much to you each minute of 
the day, 

As you have meant, Good Friend of Mine, to me 
along the way.” 

To recount experience upon experience of our 
own during the long years of our warm friend- 
ship, however sacred and dear to me, would 
perhaps be of less interest to others, and then, 
too, this tribute would be unduly prolonged to 
recount the virtues of this friend in the rare 
combination of qualities exemplified in his life 
that made him great. 


As a father, as a husband, as a friend, as 2 
physician, as a citizen and as a Christian gentle 
man, he exemplified all that was highest an 
best. 


I write these lines moved with the emotion 
of a personal friend and as one who loved hin 
dearly, and as one who feels deeply his passing 
For several years with advancing old age h 
has been in poor health, and now death, althoug): 
sudden, has come as a sort of release. I, too 
dear friend, can see old age creeping steadil) 
on me. Some day soon, perhaps sooner than | 
now expect, the bell will ring for me and ! 





Dece 


shall 
of tl 
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shall draw the curtains down and lock the doors 
of this old tenement which has been my abode 
for these years, and I, too, will follow you. 

As I reflect upon these solemn prospects I 
can think of no finer philosophy than that ex- 
pressed in the words of Benjamin Franklin, 
:poken at the burial of his brother, and with 
these words I close this tribute. 


‘‘We are spirits. That bodies should be lent 
us, while they can afford us pleasure, assist us 
in aequiring knowledge, or in doing good to our 
fellow creatures, is a kind and benevolent act 
of God. 

‘*When they become unfit for these purposes, 
and afford us pain instead of pleasure, instead 
of aid become an encumbrance, and answer none 
of the intentions for which they were given, it 
is equally kind and benevolent that a way is 
provided by which we may get rid of them. 

‘Death is that way. 

‘‘Our friend and we were invited abroad on 
a party of pleasure that shall last forever. His 
chair was ready first and he has gone before us. 


‘‘We could not all conveniently leave to- 
gether; and why should you and I be grieved 
at this, since we are soon to follow, and know 
where to find him.”’ 

(Signed) JOHN T. HOOD. 


Sir: 

The principal object of the American Uro- 
logical Association is ‘‘to encourage the study, 
improve the practice, elevate the standards and 
advance the cause of Urology.’’ The simplest 
way to impress upon neophytes the value of 
true scientific work is by means of a material 
award. Hence, we would like to have each year 
an outstanding medical paper that would war- 
rant a $500.00 check, but if such is not forth- 
coming we can make several smaller prizes. We 
are not interested in sterotyped theses for an 
advanced degree without they represent original 
work of potential value. The competition is 
open to all properly trained young urologists, 
and for that reason we would like to have this 
chance of a young man obtaining some money 
at a period when it is badly needed widely pub- 
licized, so that all may have an equal oppor- 
tunity. 


Please publish in your magazine the following 
notice : 
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“‘Urology Award—The American Urological 
Association offers an annual award ‘not to ex- 
ceed $500.00’ for an essay (or essays) on the 
result of some specific clinical or laboratory 
research in Urology. The amount of the prize 
is based on the merits of the work presented, 
and if the committee on Scientific Research 
deem none of the offerings worthy, no award 
will be made. Competitors shall be limited to 
residents in urology in recognized hospitals and 
to urologists who have been in such specific 
practice for not more than five years. 

Essays shall be in the hands of the Secretary, 
Dr. Clyde L. Deming, 789 Howard Avenue, New 
Haven, Conn., on or before April 1, 1942.”’ 


Yours very truly, 
MILEY B. WESSON, Chairman, 
Committee on Scientific Research. 








NEWS 





General 


In January of 1941, the Commission an- 
nounced an examination (Announcement No. 
38) to secure Public Health Nurses ($2,000 a 
year) and Graduate Nurses, General Staff Duty 
($1,800 a year) for the Government service. A 
revised edition of the examination has just been 
issued in which for Graduate Nurses, General 
Staff Duty, the time limit for graduation from 
a school of nursing has been increased to fifteen 
years. In the original announcement, gradua- 
tion within the past twelve years was required. 


The new examination Announcement No. 38, 
Revised, provides that persons over the age limit 
and those who cannot meet the physical require- 
ments may apply for the examination if they 
meet all other requirements of the announce- 
ment. The examination announcements for Jun- 
ior Graduate Nurse, $1,620 a year (Announce- 
ment No. 88 of 1941) and Junior Public Health 
Nurse, $1,800 a year (Announcement No. 103 
of 1941) have also been amended to allow over- 
age applicants and those who cannot meet the 
physical requirements to apply for these exam- 
inations. Persons applying under these provis- 
ions, if found otherwise eligible, may be ap- 
pointed for temporary duty ONLY, for the dur- 
ation of the emergency in the absence of qual- 
ified eligibles. 
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Persons who have been rated eligible under 
Amendment No. 38 issued in January, 1941, 
need not file new applications under Announce- 
ment No. 38, Revised. Applicants for the posi- 
tions of Public Health Nurse, Graduate Nurse, 
Junior Graduate Nurse and Junior Public 
Health Nurse may be filed until further public 
notice. Applicants will not be given a written 
test but will be rated on their education and 
experience. 

Announcements and application forms may be 
obtained at any first- or second-class postoffice 
or from the Civil Service Commission, Wash- 
ington, D. C. 


El Paso 

The American Board of Otolaryngology has 
announced the certification of Dr. M. P. Spear- 
man of El Paso as a Diplomate of the Board, 
following the examinations held in Chicago, 
October 16, 17, 18, 1941, just prior to the meet- 
ing of the American Academy of Opthalmology 
and Otolaryngology. 


Drs. S. A. Schuster and W. E. Vandevere at- 
tended the annual session of the American Acad- 
emy of Opthalmology and Otolaryngology in 
Chieago, October 19, 1941. 


The Staff Meeting of the Hotel Dieu Sisters’ 
Hospital was held Tuesday, November 4. 
THE PROGRAM: 
. Acute Fatty 
liver—Dr. Green 
Discussion—Dr. Rheinheimer 


peritonitis. degeneration of 


2. Rupture of both cerebral hemispheres with 
hemorrhage—Dr. King 
Diseussion—Dr. Rheinheimer 


At the regular meeting of the El Paso County 
Medical Society on November 10, 1941, the fol- 
lowing program was given: 

1. Management of Retained Cervical Stump— 
Lt. John C. Weed, M. C., William Beaumont 
Hospital, formerly instructor of Gynecology 
at Tulane University 

2. College Health Servicee—Dr. B. F. Jenness 
At the meeting of El Paso County Medical 

Society on October 27, 1941, at Hotel Cortez the 

program was: 
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. Renal Caleuli—Dr. Wickliffe R. Curtis 


. The Deep Mycoses (Lantern Slide Demon- 
stration )—Dr. Leslie Smith 
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DISEASE ... AND RELIGIOUS FREEDOM 

With the spurious justification of ‘‘religious 
freedom,’’ New Jersey may soon be encourag- 
ing the spread of communicable disease. Such, 
at least, will be the State’s claim to fame if the 
emasculated version of Assembly Bill 402 is 
finally enacted into law. In its original form 
this Bill, introduced by Mr. Hargrave, would 
allow no one but physicians to treat venereal 
disease. The Christian Scientists succeeded in 
slipping an amendment into the bill. which 
would exempt them from this restriction, thus 
allowing them to ‘‘treat’’ syphilis and gonor- 
rhea! Only Senator Summerill of Salem voted 
against this amendment. The bill is now back in 
the Assembly, and it may be necessary for the 
friends of public health to withdraw A1402 en- 
tirely rather than see it enacted in its present 
vicious form. 

The theory that religious freedom justifies 
faith healing in venereal disease is utterly false. 
Syphilis and gonorrhea are communicable dis- 
eases, and thus their control is a public health 
problem, not one of private religious opinion. 
Second, it must be understood that the precious 
American right to worship according to one’s 
own conscience can not be perverted to a per- 
mission to jeopardize public safety. To take an 
extreme but pertinent example, could the State 
allow a religious cult which prescribed assassin 
ation of non-believers to flourish. Could mur 
derers be given immunity in such a case, because 
their crimes were dictates of their religion? Th: 
question answers itself. Yet it is not too stron; 
to say that the faith-healers will become publi 
menaces if this amendment is enacted into law 
Carriers of syphilis or gonorrhea who do no 
want to submit to medical care, will be allowe 
to spread their infection freely while under 
going the mumbojumbo of a cult ‘‘eure.’’ 


The ineredible success of this weird amend 
ment can be explained only on the assumptio1 
that our Senators simply did not understan 
the implications of their approval. They should 
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ENROLMENT FORM FOR PROCUREMENT AND 
ASSIGNMENT SERVICE FOR PHYSICIANS 


Dr. Sam F. Seeley, Executive Officer 
Procurement and Assignment Service 
New Social Security Building 

4th and C Streets S. W. 

Washington, D. C. 


Dear Doctor Seeley: 


Please enroll my name as a physician ready to give service in the Army or Navy of the United 
States when needed in the current emergency. I will apply to the Corps Area commander in my 
area when notified by your office of the desirability of such application. 


. Give your name in full, including your full middle name: 
. The date of your birth: 

. The place of your birth: 

. Are you married or single? 

. Have you any children? If so, how many? 


. Do you believe yourself to be physically fit and able to meet the physical standards for the 
Army and Navy Medical Corps? 


. Have you filled out previously the questionnaire sent to all physicians by the American Medi- 
cal Association? 


. When and where were you graduated in medicine? 
. In what state are you licensed to practice? 


. Do you now hold any position which might be considered essential to the maintenance of the 
civilian medical needs of your community? If so, state these appointments: 


. Have you previously applied for entry into the Army or Navy Medical Service? If so, state 
when, where and with what result (if rejected, state why). 














somehow be enlightened before New Jersey be- quired congenitally ; that is, in utero. The crav- 
comes an object of nation-wide derision by the ings and excessive indulgence in large amounts 
enactment of the Christian Science Amendment of protein foods by the pregnant female, particu- 
to the Venereal Disease law.—J. Med. Soc., N. J. larly in the latter months of gestation, may estab- 
a lish a sensitization to these foods in the unborn 

ALLERGY IN CHILDREN child. 
1. A state of hypersensitiveness may be ac- 2. Undigested food proteins can pass through 
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HAVE YOU 


THESE FACTS ON 





Recent U. S. government reports indicate a considerable increase 
in cigarette smoking. As physicians realize, this is a natural devel- 


opment during times of public tension. 


This situation, and the advent of recent and very significant research, 
have greatly increased the interest of the profession in the subject of 


cigarette smoking. 


Naturally, situations arise in which a physician may find it desirable 
to modify his patients’ smoking hygiene. But in any case, the physi- 
cian is concerned about the smoke itself, the principal carrier of 


physiologically reactive substances. 


Scientific authorities in general agree that the constituent of cigarette 
smoke with the greatest physiologic significance is nicotine. Any re- 
duction of this substance in a patient’s smoking is considered desirable 


by most physicians. 


When the modification of a patient’s smoking is indicated, here are 


facts which should be of interest to you: 


The makers of Camel cigarettes arranged for independent tests on 


5 of the largest-selling brands of cigarettes. The rate of burning 
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CONSIDERED 


CIGARETTE SMOKINGP 





and the nicotine content of the smoke of Camels were compared to 


the averages of the other brands tested. 


The results paralleled the findings of prominent medical—scientific 


authorities.* Here is the most important conclusion: 


THE SLOWER-BURNING CIGARETTE 
PRODUCES LESS NICOTINE IN THE SMOKE 











This research also suggests that by advising patients to smoke slower- 
burning Camels, it is possible to reduce the nicotine content of 
cigarette smoke without sacrifice of smoking pleasure. Thus, the 


patient’s cooperation is assured. 


A RECENT ARTICLE by a well-known physician in a leading national 
medical journal** presents new and important information on this subject, 
together with other data on the significance of the burning rate of cigarettes. 
There is a comprehensive bibliography. Let us send you this impressive 
article for your own inspection. Write to Camel Cigarettes, Medical Rela- 


tions Division, 1 Pershing Square, New York City. 


*J.A.M.A., Vol. 93, No. 15, p. 1110, Oct. 12, 1929 
Bruckner, Die Biochemie des Tabaks, 1936 
**The Military Surgeon, Vol. 89, No.1, p. 7, July, 1941 
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the wall of the gastro-intestinal tract under cer- 
tain conditions. 

The vulnerable period for the establishment 
of postnatal hypersentiveness is the first two 
years of life when membranes are especially 
permeable, new foods are being introduced, and 
the child is being exposed to new environmental 
contacts. 

For this reason, vegetble soup should be start- 
ed before individual vegetables, as only small 
amounts of any single vegetable will be taken. 
In starting new foods, only one new food should 
be started at a time. 

The diet should be light during an illness, as 
the intestinal membranes are more permeable 
to undigested proteins at this time. 

3. Inhalation of dry antigenic dusts can re- 
sult in sensitization. 

4. Subjecting native proteins to heat reduces 
their anaphylactogenicity. 

Raw foods may be absorbed in the undigested 
state, whereas cooked foods are usually broken 
down into the harmless amino acids before ab- 


sorption. Cooking foods in water reduces the 


anaphylactogenicity more than when cooked 
without it. 

5. Repeated infections may result in sensiti- 
zation to bacterial proteins. 


6. Drugs or chemicals entering the body may 
produce haptens and result in so-called drug 
idiosynerasies. Prominent among these are as- 
pirin, quinine, iodine, bromides, phenolphthalein 
and sulfanilamide—Jour. M. A. 8S. A. 


‘“‘T WANNA BE A CAPTAIN”’ 

We have been particularly impressed by the 
temerity of some physicians who would conde- 
secend to enter the service of their country if 
they could be given on entrance the grade of 
major or lieutenant-colonel. Such a puerile sug- 
gestion would be amusing if it were not tragic. 
Those not conversant with what responsibility 
an officer of field grade carries do not realize 
that there must be a reason why an officer de- 
votes 20-25 years of intensive study and service 
before he is considered equal to the task of 
major, lieutenant-colonel and colonel; that such 
an officer must have technical, tactical, and 
administrative knowledge which can come only 
from years of experience ; that the further up in 
rank a medical officer gets the farther he is 
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likely to be from the professional side. The 
knowledge of how a medical unit functions ean 
come only with the knowledge of the tactical and 
operative functions of the units which the medi- 
eal unit is to serve. This serves to illustrate how 
fultile it is to attempt to discuss such problems 
with younger men of the profession who are 
pleased to observe that all the training a medical 
officer needs can be had within a period of six 
weeks. It is a good deal like the young West 
Point graduate who feels he should be started 
off with the grade of major. If that were feas- 
ible, why would the War Department waste 
20-25 years of an officer’s time and so much 
money in qualifying young officers. It is a long 
way from a subaltern to a general officer and a 
very expensive journey. Let us keep our proper 
perspective.—J/o. Ind. St. Med. Assoc. 


APPENDICITIS 

1. Acute epigastric or generalized abdominal 
pain with or without vomiting, which localizes 
in the right lower quadrant should be considered 
appendicitis until proven otherwise. 

2. Constipation is generally the rule with ap- 
pendicitis. 

3. Never prescribe a cathartic or a sedative 
for abdominal distress until acute surgical ab- 
domen has been eliminated. 

4. Repeated physical examinations, white cell 
counts, differentials, Schilling Indices, and at- 
tention to pulse and temperature curves are 
necessary to ascertain the progress of appen- 
dicitis. 

5. Generally, a temperature of 101 degrees 
or above with a pulse rate of 110 or above in 
acute appendicitis of more than twelve hours’ 
duration means complications are present or 
eminent. 

6. The prognosis of appendicitis in the ex- 
tremes of life is always poorer. 

7. The treatment of appendicitis is surgic:! 
and always demands the immediate services of 
a competent surgeon. 

8. Do not classify appendectomy as a simp e 
operation. 

9. Whenever the diagnosis is uncertain and 
the possibility of appendicitis must be consi:- 
ered, three points must be determined : 


(a) Is the ease surgical ? 
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VACOLITER SIMPLICITY 


ee. provides greater safety in intravenous administration 


Administration of parenteral solutions from the Baxter Vacoliter is simple. The 


* NO COMPLICATED 


tamperproof metal seal and protective rubber diaphragm are removed and the 


Vacodrip inserted; that is all there is to it. No special precautions against contamina- 


ATTACHMENTS 


tion are necessary. Two depressions in the rubber diaphragm indicate that the vacuum 


is intact, and the solution fresh, pure and uncontaminated. 


* REMOVE THE 
SEALS AND 
INSERT THE 
VACODRIP 


Purity, sterility and non-pyrogenic qualities are proved by 21 rigid chemical, 
biological (with laboratory animals) and bacteriological tests and inspections. 
Baxter solutions are available in a complete range of types, percentages and sizes 


to meet every recognized professional requirement. Sodium Chloride, Dextrose, 


Ringers, Lactate-Ringers, Acacia, 1/6 Molar Sodium Lactate, Sulfanilamide, and 


Sodium Citrate. 


lon Baxter, [No. 


RESEARCH AND PRODUCTION LABORATORIES 


GLENDALE, CALIFORNIA 


DISTRIBUTORS: 


The C. A. Bischoff Surgical Co 

The Denver Fire Clay Co. . Denver-Salt Lake City-El Paso 
Great Falls Drug Co Great Falls 
McKesson & Robbins Billings 
Missoula Drug Company Missoula 


San Francisco 
Tacoma-Seatile 


Ohio Chemical & Manufacturing Co 
Shaw Supply Co., Inc 

Shaw Surgical Co 

Southwestern Surgical Supply Co 


Spokane Surgical Supply Company Spokane 
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(b) Is watchful expectancy reasonably safe ? 

(c) Do the findings justify operation ? 

These important questions must be worked 
out by competent observers in consultation. In 
every case the patient should receive that treat- 
ment which will safeguard his life. 

—Jo. M.8.M.8. . 


THE MOTHERS’ CHARTER 

Every potential mother envisions the pleas- 
ures and obligations of creating and sustaining 
new life and is entitled to health and protection 
for the benefit of herself and humanity and she 
should have: 

1. The inherent right to be well born without 
inherited or transmitted defect or disease. 

2. The inalienable right to protection from 
disease and harmful influence. 

3. The opportunity to learn and know herself 
during adolescence and maturity and to acquire 
a knowledge of the origin and significance of 
human life. 

4. The right to protection from pitfalls of 
married life and to a knowledge of its signifi- 
eance to herself and her potential family. 

5. The privilege of proper premarital and 
preconceptional medical examination and advice 
and care for herself and her mate. 

6. The right of proper and adequate eare dur- 
ing pregnancy. 

7. The right to receive adequate and necessary 
care during labor in her home or hospital. 

8. The right to have appropriate care follow- 
ing labor in her home or hospital. 

9. The right to secure proper and continuing 
subsequent care for herself and baby. 

10. The right of preservation of health and 
life and happiness for herself and family.—The 
American Committee on Maternal Welfare. 





BRAIN TUMOR 

The only cardinal symptom of a brain tumor 
is a non-febrile, steadily increasing alternation 
of nervous function. But not all cerebral neo- 
plasms progress in this manner—some are ush- 
ered in by sudden and startling nervous pheno- 
mena. Commonly headache, vomiting, convul- 
sions, failing vision, progressive paralysis, stag- 
gering gait, are the initial manifestations of a 
brain tumor. A careful neurological examina- 
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tion will usually reveal some evidence of dys- 
function of the nervous system. When the 
tumor becomes large enough to cause intra- 
cranial hypertension either from blockage of the 
spinal fluid pathways or from its mass, papille- 
dema usually develops and localizing signs are 
more common. The spinal fluid rarely gives 
valuable evidence of tumor but examination of 
it is useful in eliminating other possible etiolo- 
gical factors. Electro-encephalographiec studies 
are extremely valuable and may be made with- 
out inconvenience to the patient. Roentgeno- 
grams of the skull frequently show evidence 
of a tumor. Encephalography and ventriculog- 
raphy are valuable adjuncts but are only neces- 
sary when clinical and simpler technical diag- 
nostic aids have been exhausted.—ZIIl. Med. Jo. 
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TURNER’S CLINICAL AND 
X-RAY LABORATORIES 


FIRST NATIONAL BANK BUILDING 
EL PASO, TEXAS 


CLINICAL PATHOLOGY 
X-RAY DIAGNOSIS 
X-RAY THERAPY 
RADIUM THERAPY 














GEORGE TURNER, M. D. DELPHIN von BRIESEN, M. D. 
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(DUE TO NEISSERIA GONORRHEAE) 


A vcs Picrate, 


Wyeth, has a convincing record of 
effectiveness as a local treatment for 
acute anterior urethritis caused by 
Neisseria gonorrheae.' An aqueous 
solution (0.5 percent) of silver pic- 
rate or water-soluble jelly (0.5 per- 
cent) are employed in the treatment. 





1. Knight, F., and Shelanski, 
H. A., “Treatment of Acute Ante- 
rior.Urethritis with Silver Picrate,”’ 


Acomplete technique of treatment and literature will be sent upon request 
* 





*Silver Picrate is a definite crystalline compound of silver and picric acid. 


Ic is os in the form of crystals _ es for the prepara- Am. J. Syph., Gon. & Ven. Dis., 
tion of solutions, suppositories, water-soluble jelly, and der f inal 
iasuiiaaien. PPos: jelly, and powder for vagina’ 23, 201 (March) , 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 
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BOOK NOTES 








NECROPSY: A Guide for Students of Anatomic Pathology, 
By Bela Halpert, M. D., Assistant Professor of Pathology and 
Bacteriology, Louisiana State University School of Medicine, 
and Visiting Pathologist, Charity Hospital of Louisiana at New 
Orleans. 75 pages—The C. V. Mosby Co., St. Louis, Mo. 

The author presents an excellent detailed 
description of a method of doing postmortem 
examination based primarily upon the principles 
and method used by Ghon. Fifty-four pages of 
the book are devoted to a detailed presentation 
of the method of performing necropsy, each area 
and organ being discussed in the order that it 
is performed at the actual examination. Methods 
of incision and practical approach to the expo- 
sure of different structures are noted; and in 
each system a list of the pathological changes, as 
well as the normal features are reviewed. Point- 
ed out are things that should be sought for and 
recorded. The remaining twenty-one pages of 
the book are devoted to an appendix, giving 
case record with autopsy reports illustrating 
the manner in which the author thinks reports 
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should be made. The volume is excellent refer- 
ence for the beginner in pathology, as well as a 
hand-book of value for the experienced pat!i- 
ologist. It is particularly valuable for those wo 
have occasion to do occasional autopsies. The 
book fills a very definite need. The price is 


$1.5 


HANDBOOK OF COMMUNICABLE DISEAESES: By Franklin 
H. Top, A. B., M. D., M. H., Director, Division of Communic- 
able Diseases and “A. Sst By Herman Kiefer Hospital and 
Detroit Department of Health; Associate Professor of Preventive 
Medicine and Public Health, Wayne University, College of Medi- 
cine; Special Lecturer in Communicable Diseases and Epidemi- 
ology, University of Michigan; Major, Medical Reserve Corps, 
United States Army—And Collaborators. 73 Text Illustrations 
and 10 Color Plates. C. V. Mosby, St. Louis, Mo. Price $7.50. 


In this volume the author has collected a con- 
siderable amount of pertinent information con- 
cerning communicable diseases. He has used the 
term ‘‘communicable’’ in its broad sense, inelud- 
ing under diseussion bacterial, virus, the rick- 
ettsial, protozoa, and insect diseases. The dis- 
cussion of each subject is clear and concise and 
not burdened with a great deal of theoretical 
consideration. The material is well organized. 
There are a good many excellent illustrations, 
and there is a full bibliography at the end of 
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SELECT THE 


TIME 


Requiring just 4 simple steps for operation 
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AND MAKE THE EXPOSURE 


No other adjustments of any kind are re- 


PAIL RAIA AIO re 


quired to compensate for variations resulting 
from the kilovoltages or milliamperages se- 
lected. 

Keleket pioneered this advanced engineer- 
ing achievement and is justly proud of this 
vital and important contribution to the field 
of X-ray. In fact so advanced was the Kele- 
ket Multicron in design and effectiveness 
that it has been widely imitated. 

This is another example of Keleket’s 40 
year leadership—our field engineers are at 
your service for consultation on any matters 
pertaining to X-ray 

WRITE OR PHONE 


Southwestern 
Surgical Supply Co. 


El Paso, Texas Phoenix, Arizona as Gnd Gop Gnanet 
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VERTICAL CONTROL 
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each chapter. Each condition is discussed from 
the point of etiology, epidemiology, immunity, 
pathology, symptoms, diagnosis, prognosis, treat- 
ment, and what is often omitted in texts—a sec- 
tion on nursing care. In addition, measures for 
prevention of the spread of these communicable 
diseases are discussed. On the whole, the volume 
eon be highly reeommended.—L. O. Dutton. 


SHOCK TREATMENT IN PSYCHIATRY. A MANUAL BY 
LUCIE JESSNER, Ph. D., M. D., Resident Psychiatrist, Bald- 
pute, Georgetown, Mass.; Graduate Assistant in Psychiatry, 
Mass. General Hospital; Assistant in Psychiatry, Beth-Israel 
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Hospital, Boston, and V. GERARD RYAN, M. D., Associate 
Psychiatrist, Elmcrest Manor, Portland, Conn.; Assistant in 
Psychiatry, Harvard Medical School. Instruction by HARRY 
C. SOLOMON, M. D., Clinical Professor of Psychiatry, Harvard 
Medical School; Chief of Therapeutic Research, Boston Psycho- 
pathic Hospital. 


This monograph presents, in brief, a diseus- 
sion of the three most common methods of shock 
therapy in psychiatry. In view of the fact that 
insulin shock therapy has been in use longer, the 
greater part of the book is devoted to this type 
of therapy. The authors present their technique 
of administration in detail together with com- 


plications and contra-indications. A minimum 
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of psychiatric background is required for the 
thorough understanding of this simple presen- 
tation. 


The last two parts of the book are devoted to 
the discussion of metrazol convulsive treatment 
and electric convulsive treatment. The indica- 
tions, advantages, and evaluation of these, to- 
gether with combined shock therapy, are briefly 
presented. 

The physician that sends a psychotic to an 
institution can gather from this monograph a 
vivid description of what the patient undergoes. 

—V. M. Ravel. 





WHY MEAD JOHNSON & COMPANY 
COOPERATES WITH THE COUNCIL 


Voluntarily, we market only Council-Accept- 
ed products because we have faith in the prin- 
ciples for which the Council on Pharmacy and 
Chemistry (and the Council on Foods) stand. 


We have witnessed the three decades during 
which the Council has brought order out of 
chaos in the pharmaceutical field. For over 
thirty years it has stood—alone and unafraid— 
between the medical profession and. unprin- 
cipled markers of proprietary preparations. 

The Council verifies the composition and 
analysis of products, and substantiates the 
claims of manufacturers. By standardizing 
nomenclature and disapproving therapeutically 
suggestive trade names, it discourages shotgun 
therapy and self-medication. It is the only body 
representing the medical profession that checks 
inaccurate and unwarranted claims on circulars 
and advertising as well as on packages and 
labels. 
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~ President 
Albuquerque, New Mexico 
Vice-President 


J. E. J. Harris, M. D 


W. E. Martin, M. D Clovis, New Mexico 





President-Elect 
L. B. Coh r, M. D Alb que, New Mexico 
Secretary-Treasurer 


COUNCILLORS 
alh 











. E. J. Harris, M.D. ‘que, New Mexico 
. A. Miller, M.D Las Cruces, New Mexico 
. A. Miller, M. D Clovis, New Mexico 
. L. Bradley, M.D Roswell, New Mexico 
. B. Elliott, M.D. New Mexico 
. O. Brown, M.D Mexico 
1942 Session—Santa Fe, New Mexico 
June 26-28 

















EL PASO COUNTY (TEXAS) SOCIETY 
H. H. Varner, M. D. 
President 





Cc. D. Awe, M. D. 
Vice-President 
Louis Breck, M. D. 
Secretary-Treasurer 
F. O. Barrett. M. D. 
President-Elect 


BOARD OF MANAGERS 
SOUTHWESTERN MEDICINE 


Arizona State Medical Association: 
. Hamer, M. D Phoenix, Arizcns 
D. F. Harbridge, M. D vodiiveitiad Phoenix, Arizona 
(Secretary-Treasurer) 
New Mexico Medical Society: 
W. B. Cantrell, M. D 
(Chairman) 
M. K. Wylder. M. D....__... _.Albuquerque, New Mexico 
a Medical Association: 
w. 


Orville Egbert, 

El Paso (Texas) ‘medical ‘Society: 
Paul Gallagher, M. D.-__....................E] Paso, Texas 
L. O. Dutton, M. D El Paso, Texas 








Gallup, New Mexico 





Albuquerque, New Mexico 
. El Paso, Texas 











Please mention SOUTHWESTERN MEDICINE when answering advertisements 








